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PREFACE. 


The  facts  embodied  in  the  following  Report  have 
been  obtained,  with  few  exceptions,  from  the  official 
correspondence  respecting  the  Pali  Disease.  The 
written  communications  on  that  subject  from  the  dif- 
ferent public  officers  in  Rajpootana,  to  one  another 
and  to  the  Government,  during  the  progress  of  the 
epidemic,  were  numerous  and  often  of  great  length. 
The  papers  affording  the  information,  which  I have 
been  required  to  arrange,  were  consequently  very 
voluminous.  As  they  abounded  also  in  statements  that 
had  afterwards  to  be  corrected,  and  in  suggestions  not 
finally  adopted,  it  seemed  inadviseable  and  unneces- 
sary to  publish  the  whole  of  them.  Hence  the  letters 
and  extracts  forming  the  Appendix  are  but  portions  of 
a series,  which  must  unavoidably  appear  to  disad- 
vantage, as  detached  notes  to  a narrative  compiled 
from  materials  which  the  entire  documents  have  fur- 
nished. 

These  appended  articles,  being  all  numbered,  are 
referred  to  in  the  margin  of  the  Report,  on  the  several 
points  which  they  are  intended  to  confirm  or  illustrate. 

Most  of  the  communications  of  medical  officers  have 
been  reprinted  from  the  journals  of  this  country,  to 
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which  they  were  sent  when  first  received,  with  the 
view  of  more  speedily  diffusing  the  intelligence  that 
they  contain. 

Some  defects  in  the  work,  which  the  compiler  has 
not  had  the  means  of  supplying,  may  be  explained. 
The  want  of  statistical  information  is  felt  by  every 
writer  on  the  public  health  of  any  part  of  India.  An 
accurate  census  of  the  population  of  a town  or  district 
is  no  where  procurable.  Neither  can  the  proportions 
of  sick  to  healthy,  nor  of  deaths  to  recoveries  amongst 
the  sufferers  from  an  epidemic,  be  often,  if  ever,  satis- 
factorily known.  My  statements  and  reasoning  will 
consequently,  I am  conscious,  appear  deficient  in  pre- 
cision on  whatever  relates  to  the  social  condition  of 
the  people,  a knowledge  of  which  is  justly  considered 
by  many  not  less  requisite  to  the  physician  than  to 
the  statesman. 

Not  having  succeeded  in  obtaining  a complete  map 
of  the  infected  country,  the  prefixed  sketch,  the  best 
which  could  be  furnished  on  a sudden  call  by  the 
Surveyor  General’s  department  at  the  Presidency,  will 
not,  I fear,  enable  a reader,  imperfectly  acquainted  with 
the  political  geography  of  Upper  India,  to  understand 
the  position  of  the  public  authorities  on  the  spot  when 
required  to  prevent  the  spread  of  the  Pali  disease. 
I may  therefore  mention,  in  this  place,  that  our  stations 
in  Rajpootana,  comprising  little  more  than  encamping 
ground  for  the  troops,  are  surrounded  by  protected 
states  which  remain  under  the  internal  rule  of  their 
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native  princes.  The  cantonment  of  Neemuch,  the  most 
distant  of  those  posts,  is  all  that  we  possess  in  Meywar. 
The  small  British  district  of  Aj  mere,  containing  Nus- 
seerabad  the  least  remote,  is  situated  on  the  borders  of 
Marwar,  upwards  of  two  hundred  miles  to  the  west  of 
Delhi  and  Agra  ; the  territories  attached  to  which  are 
the  nearest  parts  of  the  Honorable  Company’s  pro- 
vinces. The  alarm  of  Plague  when  greatest  caused  the 
local  functionaries  of  both  cities  to  put  persons  and 
goods  from  places  connected  by  vicinity  or  trade  with 
Pali,  under  quarantine  : but  as  the  disease  did  not 
approach  their  jurisdictions,  I have  omitted  in  the  body 
of  this  publication  to  notice  the  precautions  taken  by 
them,  with  the  commendable  intention  of  affording 
every  possible  security  to  the  health  of  the  inhabitants 
of  the  ancient  capitals  of  India. 

In  preparing  a work,  addressed  immediately  to  the 
Government,  it  has  appeared  desirable  to  avoid  tech- 
nical language,  when  it  could  be  dispensed  with  ; and, 
conformably  to  official  custom,  an  abstract  of  the 
contents  is  placed  before  each  section.  Without  pre- 
tending to  offer  definitions  sanctioned  by  the  profession, 
I hope  to  be  permitted  also  to  state  the  meaning  which 
I attach  to  contagion  and  infection , words  considered 
synonymous  in  common  parlance  and  sometimes  by 
authors,  but  which,  unless  used  in  different  senses, 
must  occasion  ambiguity. 

In  the  following  pages,  contagion  signifies  excreted 
matter,  scarcely  volatile,  which  either  issuing  direct 
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from  the  bodies  of  the  sick,  or  afterwards  imbuing 
inanimate  substances,  communicates  disease  to  a healthy 
person  in  contact  with  them,  or  in  their  immediate 
vicinity,  only.  Infection  is  excreted  matter  in  a 
more  volatile  state,  diffused  in  the  air  to  an  indefinite 
distance  from  its  source,  and  communicating  disease 
through  the  medium  of  the  atmosphere. 

The  verb  Infect  is  applied  to  the  action  of  the 
matter  in  both  forms. 


I N D E X. 


REPORT  ON  THE  PALI  DISEASE. 

SECTION  FIRST. 

PAGE. 

Abstract, 1 

History  of  the  Disease, 3 

SECTION  SECOND. 

Abstract, 13 

Symptoms  and  Diognosis  of  the  Disease,  15 

SECTION  THIRD. 

Abstract, 26 

Origin  and  Causes  of  the  Disease, 28 

SECTION  FOURTH. 

Abstract,..., 47 

Cure  of  the  Disease, 48 

SECTION  FIFTH. 

Abstract, 53 

Prevention  of  the  Pali  Disease  and  other  Malignant  Fevers  in  India,. .....  55 


INDEX. 


IX 


APPENDIX. 


Letters  of  Mr.  H.  Maclean , Surgeon , Mhairwarah  Local  Battalion , to 
IV.  Panton , jEs<y.,  Superintending  Surgeon , Neemuch . 

Page. 

1.  Describing  the  disease  as  seen  by  him  at  Pali,  ...  ...  ...  1 

2.  To  the  Journal  of  Medical  and  Physical  Science,  Reasons  for  con- 

sidering the  disease  contagious,  ...  ...  ...  ...  ...  12 

Letters  of  Dr.  R.  II.  Irvine , Surgeon , Political  Agency , Rajpootana. 

1.  To  Captain  Trevelyan,  stating  before  he  saw  the  disease,  that  it  seem- 

ed to  be  of  local  oiigin,...  ...  ...  ...  ...  ...  ...  25 

2.  To  the  Medical  and  Physical  Society  of  Calcutta,  giving  his  opinion, 

after  seeing  the  disease,  that  it  was  the  Plague, 27 

3.  To  Lieut. -Colonel  Alves,  Political  Agent,  on  the  Plague,  preventive 

measures,  and  sanitary  cordons, ...  ...  ...  38 

4.  To  W.  Panton,  Esq.,  Superintending  Surgeon,  Neemuch,  giving  an 

account  of  his  tour  through  part  of  the  infected  country, 45 

5.  To  the  same,  imputing  the  importation  of  the  disease  into  Ramghur 

to  a cotton  quilt  brought  from  Pali, ...  49 

6.  To  the  same,  General  Remarks  on  the  Pali  disease  and  on  the  past 

and  present  existence  of  Plague  in  India ...  ...  ...  51 

Letters  of  Dr.  Adam  Keir. 

1.  To  the  Superintending  Surgeon,  Remarks  on  the  disease  at  Kankrali, 

Lakola,  Lukmineas,  &c.  ...  ...  ...  ...  ...  ...  62 

2.  To  the  same,  giving  an  account  of  his  visit  to  Sumari,  with  general 

remarks  on  the  disease  and  its  identity  with  the  plague,  ...  ...  67 

3.  To  the  same,  on  the  disease  at  Balli  and  Palli, ...  ...  ...  ...  80 


Letters  of  Mr.  Thomas  Russell , Assistant  Surgeon , 1$£  Light  Cavcdry. 

1,  To  the  Superintending  Surgeon,  on  the  disease  at  Jaat  and  in  the 

north  of  Meywar,  ...  84 

2.  To  the  same,  giving  an  account  of  his  visit  to  Beghoo,  ...  ...  98 

c To  Lieut  -Colonel  Speirs,  on  the  state  of  health  at  Nathdwara  ) 101 

3 ^ > at  Kankrowli, ) 


X 


INDEX. 


5.  To  the  Superintending  Surgeon,  on  the  state  of  health  in  Gungapur 

and  Punahn, 

6.  To  the  same,  on  the  disease  at  Potelah, 158 

7.  To  the  same,  on  the  disease  in  Molii,  Kotharya,  &c 1G3 

Letters  of  the  late  Dr.  David  Russell. 

1.  To  the  Superintending  Surgeon,  Report  on  the  state  of  Reenchore, ...  86 

2.  To  the  same,  on  the  state  of  Kankrowli,  &c., 91 

Letter  of  the  late  Mr.  Rait,  Assistant  Surgeon . 

1.  To  Lieut. -Colonel  Alves,  state  of  Kimasar  ^nd  Shapoorali,...  ...  96 

Letter  of  Mr.  R.  Foley , Assistant  Surgeon. 

1.  To  Captain  Trevelyan,  on  fever  at  Jilvvara,  ...  ...  ...  ...  105 

Letter  of  Mr.  A.  Machean,  Assistant  Surgeon. 

1.  To  the  Superintending  Surgeon,  on  fever  at  Jeypore, ...  107 

Minute  of  Sir  Charles  Metcalfe , Bart.,  G.  C.  n ., 

Lieutenant  Governor  of  the  North  Western  Provinces,  on  the  nature 

and  prevention  of  Plague,  ...  ...  ...  ..  • ••  112 

Letters  of  Lieut- Colonel  N.  Alves , Political  Agent  in  Rajpootana. 

1.  To  Dr.  Irvine,  on  Cordons  and  preventive  measures, ..  128 

2.  Address  to  the  Native  Princes  of  Rajpootana,  on  the  expediency  of 

protecting  their  subjects  against  plague,  ...  ...  ...  ...  138 

3.  Memorandum  to  Mr.  Rait  for  his  guidance  in  superintending  the  pre- 

ventive line  from  Deoleali  to  Suwar, ...  ...  ...  ...  ...  149 

3.  To  Brigadier  Burgh,  on  furnishing  officers  and  men  for  the  line  be- 

tween Mhainvarah  and  the  Bunass,  ...  ...  ...  ...  ...  152 

4.  To  the  Secretary  to  the  Lieut. -Governor,  forwarding  correspondence 

with  Lieutenant  Macnagliten, ...  ...  ...  ...  171 

5.  To  Lieutenant  Maenaghten,  respecting  a petition  from  the  Merchants 

of  Ajmere  against  Quarantine,  ...  ...  ...  ...  ...  181 

6.  To  Lieut.  Butler,  on  the  establishments  attached  to  the  Cordon  at 

Suwar,  ...  ...  •••  •••  •••  •••  •••  ...  194 

7.  To  Lieut. -Colonel  Speirs,  discrediting  a report  of  the  communica- 

tion of  the  Pali  Disease  by  the  cotton  of  a sweeper’s  quilt, 232 

Letters  of  Lieut. -Colonel  A.  Speirs , Political  Agent  in  Meg  war. 

1.  To  Lieut. -Colonel  Alves,  proposing  preventive  lines  in  the  territories 

of  Native  Princes,  particularly  in  that  of  Oudeypore,  ...  ...  131 


INDEX. 


XI 


2.  To  Brigadier  Hampton,  Neemuch,  Requisition  for  a Medical  Officer 

to  visit  the  north  of  Meywar,...  ...  ...  ...  ...  ...  136 

Letter  of  Captain  C.  G.  Dixon , Superintendent  of  Mharicarah. 

1.  To  Lieut. -Colonel  Alves,  on  the  Cordons  of  Mhairwarah  continued  to 

Sukranee,  ...  •••  •••  •••  ...  •••  ...  ...  147 

Major  John  Sutherland,  Resident  at  Gwalior,  Address  to  Sindia,  giving  a 
history  of  the  Pali  disease  and  enjoining  that  prince  to  co-operate 
in  protecting  Malwa  from  the  disease ...  ...  ...  141 

Letters  of  Lieut.  J.  D.  Macnaghten , Assistant  to  the  Governor  Gene - 
raVs  Agent  and  Officiating  Superintendent  of  Ajmere. 

1.  To  Lieut. -Colonel  Alves,  forwarding  and  supporting  a petition  against 

quarantine  from  the  Merchants  of  Ajmere,  ...  ...  ...  ...  175 

2.  To  the  same,  on  the  same  subject.  ...  ...  ...  ...  ...  182 


Letter  of  Lieut.  TV.  A.  Butler , Commanding  the  party  of  Troops  at 

Suwar. 


1.  To  Lieut. -Colonel  Alves  on  the  establishments  attached  to  the  Cordon 


with  Muster  rolls,  and  stating  that  whilst  some  persons  pass  the  line 
others  are  stopped  by  it  and  brought  to  great  distress,  ... 

Mr.  Spencer,  account  of  the  Moradabad  yellow  fever, 

Dr.  J.  F.  Stuart,  on  the  same  disease,  ...  ... 

Mr.  Guthrie,  on  the  yellow  fever  at  Bareilly, 

Mr.  Shirreff,  account  of  the  yellow  fever  in  the  Delhi  Territory, 

Dr.  Glen,  account  of  the  fever  called  Bombay  Plague,  from  1818  to  1821, 
The  Commissioner  of  Moradabad,  to  the  Commissioner  of  Kamaon,  on  a 
fever  with  glandular  swellings  prevailing  there, 

Reply  of  the  Commissioner  of  Kamaon,  describing  the  disease,  ... 


184 

196 

209 

211 

215 

224 

227 

230 


***  The  numberless  errors  in  regard  to  the  names  of  obscure  places,  which 
the  Authors  of  the  foregoing  documents  cannot  fail  to  discover,  are  not  entirely 
imputable  to  the  compiler  of  the  Report.  The  copies  whence  the  impressions  in 
the  Appendix  are  taken,  were  made  it  is  believed  from  transcripts  of  copies  of 
the  originals,  at  each  remove  from  which  some  mistakes  have  probably  been 
committed. 


ERRATUM. 


Appendix,  page  61,  Note — for  No.  3 read  No.  4. 


H 1 S T 0 11  V 


OF  THE 

PALI  DISEASE. 


ABSTRACT. 

A malignant  fever  appeared  at  Pali  in  July  1836. 
After  spreading  to  twenty-four  places  within  a circuit 
of  thirty  miles  around  that  town,  it  reached  the  City 
of  Joudpore  in  October.  Having  thus  begun  in  Marwar 
the  disease,  affecting  only  the  village  of  Dewair  in  the 
intervening  hilly  territory  of  Mhairwarah,  passed  over 
it  in  March  1837,  to  Deoghur  in  Meywar.  From 
thence  it  skirted  the  Mhairwarah  hills  for  fifty  miles 
to  Jalia  and  Ramghur  in  the  District  of  Ajmere  : and, 
during  April,  extended  in  another  direction  to  Bihva- 
rah  and  Humeerghur  on  the  road  between  Neemuch 
and  Nusseerabad.  Thirty- two  villages  of  Meywar 
were  finally  attacked  by  the  epidemic. 

Medical  Officers  ascertained  it  to  be  infectious,  and 
considered  it  the  Plague. 

The  Government  of  Bombay  established  a preven- 
tive line,  of  posts  and  quarantine  stations,  commanding 
the  roads  between  that  Presidency  and  the  infected 
territories. 

The  Lieutenant  Governor  of  the  North  Western 
Provinces  of  Bengal  enjoined  the  Princes  of  Joudpore 
and  Oudeypore  to  prevent  the  spread  of  the  disease  by 
blockading  the  places  belonging  to  them  in  which  it 
prevailed. 
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He  also  ordered  impassable  cordons  to  be  formed  on 
the  frontier  of  these  States,  and  immediately  round  the 
European  Stations  in  Rajpootana  for  their  protection. 

The  Lieutenant  Governor  further  providing  for  the 
possibility  of  the  distemper  extending  to  the  British 
Provinces,  resolved  to  adopt  the  policy  followed  in  the 
East  of  Europe,  and  laid  down  a modification  of  the 
rules  enforced  there  to  be  eventually  observed  in  our 
towns,  villages,  and  stations,  for  averting,  destroying,  or 
mitigating  the  Plague. 

The  Pali  fever  did  not  advance  beyond  the  bounda- 
ries of  Marwar  and  Meywar,  except  at  Jalia  and  Ram- 
ghur. 


This  disease  began  to  decline  with  the  commence- 
ment of  the  hot  season  but  is  not  yet  extinct. 

While  a fever  resembling  Plague  raged  in  Raj  pootana, 
common  remittents  and  intermittents  of  the  country 
prevailed  at  Jilwara  and  Jeypore  in  the  intermediate 
space,  and  Rohilcund  was  ravaged  by  an  infectious  and 
deadly  epidemic  resembling  the  yellow  fever. 
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In  the  month  of  July  1830,  a destructive  fever  broke 
out  in  the  principality  of  Joudpore  or  Marwar,  at  Pali, 
a considerable  town,  which  is  reckoned  the  emporium 
of  the  trade  between  Central  India  and  the  seaports 
of  Guzerat.  A number  of  families  in  this  place, 
amounting  to  about  two  thousand  persons,  called 
CJupahs,  who  lived  by  printing  the  pieces  of  plain  cloth 
brought  from  the  coast,  were  the  first  affected  with 
the  disease,  and  six  hundred  and  fifty-five  of  them 
died.  The  Bramins  next,  then  the  Mahajans  or  retail 
merchants,  and  the  inhabitants  indiscriminately,  wrere 
taken  ill  in  succession.  Of  the  fifteen  or  twenty 
thousand  people  whom  Pali  is  believed  to  have  con- 
tained, four  thousand  perished,  at  the  rate  of  fifty  or 
sixty  daily.  Before  the  mortality  abated,  all  the  wood 
procurable  for  burning  the  dead  was  expended,  and 
corpses  had  to  be  consumed  with  the  shells  of  cocoa- 
nuts,  and  the  butter  commonly  used  as  food.  The 
survivors  of  their  kindred  and  most  of  those  who 
escaped  the  malady,  evinced  from  an  early  period  their 
conviction  of  its  infectious  character  by  deserting  the 
town  and  seeking  refuge  in  the  neighbouring  villages. 
The  neighbours  of  these  fugitives  entertaining  similar 
dread  of  infection,  often  refused  them  shelter.  Yet 
many  of  the  persons  who  left  Pali  in  this  manner 
finally  got  admission  into  the  houses  of  their  friends, 
and  wherever  they  took  up  their  residence  the  fever 
shortly  afterwards  appeared.  A few  places,  it  is 
reported  on  uncertain  authority,  by  persisting  in  hold- 
ing no  communication  with  the  infected  spot,  continued 
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healthy  : but  in  general  all  the  villages,  amounting 
to  twenty-four,  within  a circuit  of  thirty  miles  of  Pali, 
speedily  began  to  suffer  from  the  distemper  which 
seemed  to  originate  there.  In  September  the  epide- 
mic had  extended  to  Soojit,  a town  containing  six 
thousand  souls,  and  by  October  it  reached  Joud- 
pore,  the  capital  of  Marwar.  We  find  it  next, 
after  affecting  the  single  village  of  Dewair,  in  the 
intervening  district  of  Mhairwarah,  where  it  des- 
troyed 400  persons,  passing  over  that  hilly  tract  to 
Deoghur  in  Meywar,  whence  it  skirted  the  same  hills 
on  the  North-east,  as  it  had  previously  done  on  the 
South-west  side,  for  fifty  miles  by  Loosanee  Thanneh 
and  Bednore,  to  Jalia  and  Ramghur,  in  the  district  of 
Ajmere.  These  events  occurred  successively  in  Janu- 
ary, February,  and  March.  In  April  1837  the  sick- 
ness was  announced  at  Bhilwarah  and  Humeerghur, 
towards  the  British  cantonment  of  Neemuch,  on  the 
road  between  that  post  and  the  military  station  of 
Nusseerabad. 

Having  thus  briefly  indicated  the  course  of  the 
epidemic,  I must  refer  to  the  Map  for  an  enumera- 
tion of  all  the  small  places,  comprising  32  villages 
of  Meywar,  to  which  it  finally  extended. 

With  respect  to  the  mortality  which  the  malady 
occasioned,  no  certainty  is  attainable.  The  terrified 
people  so  early  as  May  last,  had  magnified  their  loss 
to  a hundred  thousand,  in  both  principalities.  Lieute- 
nant Colonel  Alves,  Political  Agent  in  Rajpootana, 
then  reckoned  the  deaths  in  Marwar  at  twenty  thou- 
sand, including  six  thousand  in  the  city  of  Joudpore. 
About  the  same  time  Lieutenant  Colonel  Speirs, 
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Political  Agent  in  Meywar,  computed  the  number  of 
victims  to  the  sickness  in  that  State  at  seven  thousand 
and  twenty-two.  According  to  the  concurring  esti- 
mate of  the  Medical  Officers  who  saw  and  treated  the 
fever,  not  more  than  one- third  of  the  sufferers  recovered. 

The  exaggerated  accounts  of  the  ravages  of  this 
epidemic,  reaching  the  British  provinces  through 
Native  channels,  impressed  Europeans  with  a belief 
that  it  must  be  the  Plague,  and  created  very  gene- 
ral alarm  from  the  frontiers  even  to  the  seats  of 
Government  at  Bombay  and  Calcutta.  There  seemed 
to  be  an  almost  universal  call  on  the  authorities  to  take 
measures  for  protecting  the  public  health  against  the 
introduction  of  pestilential  contagion.  Meanwhile  Mr. 
Panton,  the  Superintending  Surgeon  of  the  Western 
Division  of  the  Army,  who  had  from  the  first  suggested 
the  expediency  of  preventing  the  ingress  into  our  ter- 
ritory of  persons  and  goods  from  the  infected  places, 
commissioned  Mr.  Hugh  Maclean,  the  Medical  Officer 
in  charge  of  the  Mhairwarah  Local  Battalion,  to  pro- 
ceed to  Pali,  with  the  view  of  ascertaining  the  nature 
and  character  of  the  disease  at  its  source.  This  gen- 
tleman in  his  official  report,  dated  October  the  16th 
1836,  which  is  published  in  the  Appendix,  confirming 
the  common  opinion,  decidedly  pronounced  the  distem- 
per to  be  Plague,  “ though  not  in  its  worst  form.”  Dr. 
R.  H.  I rvine,  attached  to  the  Political  Agency  in 
Rajpootana,  judging  from  general  information  and 
the  statements  of  the  people  themselves,  before  he 
saw  the  disease,  had  given  his  opinion  publicly  that  it 
was  an  endemic  fever  of  local  origin.  But  being  in 
the  vicinity  when  the  sickness  was  first  heard  of  in 
Jalia,  he  went  thither  to  offer  his  professional  services 
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to  the  sick,  and  after  remaining  amongst  them  for 
several  days,  renounced  the  belief  entertained  anterior 
to  personal  observation,  and  now  fully  concurred  with 
Mr.  Maclean  in  thinking  the  Pali  epidemic  no  other 
No.  4.  than  the  “ Plag  ue  of  Egypt  and  Malta.”  Or.  Adam 
Keir,  of  the  .Toudpore  Legion,  who  visited  Sumari 
and  other  affected  villages  in  Meywar,  did  not  dissent 
No.  10, ii.  fr0m  his  professional  brethren  as  to  the  name  and 
character  of  the  malady. 

No.  31,32,  Mr.  Thomas  Russell,  Assistant  Surgeon  of  the  1st 
Light  Cavalry,  employed  on  several  occasions  to 
examine  and  report  on  the  state  of  places  in  which  the 
epidemic  appeared  around  Neemuch,  agreed  with 
others  in  considering  it  the  Plague.  All  who  saw  the 
distemper  in  short  arrived  at  the  same  conclusion. 

No.  13,14,  As  Dr.  David  Russell  did  not  see  the  disease 

15. 

until  its  character  may  have  changed,  I do  not  reckon 
his  opinion  an  exception. 

The  Bombay  Government,  within  the  limits  of  which 
a similar  affection  had  prevailed  in  1821 , on  this  occasion 
took  the  lead  in  adopting  precautionary  measures. 
Committees  of  Public  Health  were  immediately  formed 
at  each  of  their  Frontier  Stations  towards  Marwar. 

So  early  as  the  month  of  August  1836,  orders  were 
issued  to  establish  a preventive  line,  intersecting  all 
the  commercial  and  commonly  travelled  roads,  from 
Beenmahul  to  Balmere,  which  being  patroled  by 
horsemen  and  guarded  at  particular  points  by  regular 
troops,  was  expected  to  subject  the  communication 
between  Pali  and  the  Bombay  territory  to  entire 
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control.  Medical  Officers,  stationed  near  the  most 
frequented  highways,  were  enjoined  to  detain  all 
goods  and  persons  from  suspected  places,  until  after 
employing  effectual  means  to  disinfect  both,  they  could 
furnish  certificates,  equivalent  to  clean  bills  of  health, 
allowing  them  to  pass  the  Quarantine  posts. 

With  this  example  and  the  opinion  of  the  profession 
before  him,  the  Lieutenant  Governor  reasonably  con- 
ceiving that  immediate  danger  overhung  the  North 
Western  Provinces,  recorded  a Minute,  instructing 
his  Subordinate  Officers  how  to  act  with  the  view 
to  avert  the  pestilence,  or  to  mitigate  and  arrest 
its  progress,  if  in  spite  of  every  exertion  to  keep 
it  out, the  British  territory  become  the  scene  of  its 
ravages. 

Happily  without  experience  in  meeting  such  a 
calamity,  Sir  Charles  Metcalfe  seems  to  have 
taken  for  his  guide  Sir  Thomas  Maitland’s  regula- 
tions and  Mr.  Tully’s  account  or  their  practical 
efficacy,  in  excluding  or  extinguishing  Plague  in  the 
Mediterranean  Islands.  The  Minute,  based  on  this 
authority,  consequently  assumed  the  leading  principle 
that  the  disease,  being  simply  contagious,  might  be 
stopped  and  escaped  by  avoiding  contact  with  the  sick 
or  close  proximity  to  them  and  what  had  touched  their 
bodies.  From  this  fundamental  doctrine,  very  fully 
explained  in  that  document,  the  instructions  were  de- 
duced in  detail  : and  a modification  of  arrangements 
which  had  proved  so  successful  in  insular  situations, 
was,  as  far  as  it  could  be,  made  applicable  to  a conti- 
nental country  divided  only  by  arbitrary  bounda- 
ries. Exactly  the  same  measures,  however,  seemed 
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demanded  for  the  protection  of  bo tl i localities  when 
once  the  Plague  had  got  admission  into  them.  In  an- 
ticipation of  such  an  event,  therefore,  orders  were 
given  to  isolate  every  town  or  village  in  our  territory 
as  soon  as  it  became  affected  ; and  to  allot  six  se- 
parate places  within  it  to  the  following  purposes  : 
1st — An  Hospital  for  the  infected.  2nd — A Depot 
for  the  strongly  suspected.  3rd — Another  Depot  for 
the  slightly  suspected.  4th — A place  of  Quarantine 
for  new  comers.  5th — A Depot  for  infected  or  sus- 
pected goods  where  they  might  be  deposited  until 
purified,  and  6th,  a residence  for  expurgators.  These 
expurgators  conveying  the  sick  to  the  Hospital  and 
the  dead  to  their  graves,  disinfecting  their  houses 
and  destroying  tainted  articles,  were  to  do  all  the 
duties  expected  of  persons  bearing  that  designa- 
tion in  the  East  of  Europe.  The  line  of  circumvalla- 
tion,  guarded  partly  or  wholly  by  armed  men,  to  pre- 
vent ingress  and  egress,  was  to  allow  no  provisions  to 
enter  unless  by  authority  of  the  Quarantine  Officers  ; 
and  in  paying  for  them,  the  inhabitants  of  the  in- 
fected spot  were  to  drop  their  money  into  a cup 
of  water,  from  whence  the  sellers  might  take  it 
without  risk. 

By  these  means,  enforced  when  necessary  at  the 
point  of  the  bayonet,  it  was  hoped  to  effect  the  timely 
separation  and  prevent  the  contact  of  the  sick  and 
the  healthy. 

The  preparations  thus  made  for  eradicating  and 
checking  contagion,  had  it  appeared  in  our  dominions, 
were  fortunately  all  that  circumstances  required  of  the 
Government. 
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The  epidemic,  never  reaching  the  British  posses- 
sions except  at  Jalia  and  Ramghur  on  the  very  frontier, 
has  hitherto  continued  within  the  limits  of  Marwar  and 
Meywar.  The  proceedings  which  the  Lieutenant  Go- 
vernor dictated  or  sanctioned  for  arresting  its  pro- 
gress to  our  detached  stations  in  Rajpootana,  and 
from  thence  through  the  intervening  native  princi- 
palities to  the  Upper  Provinces  of  Bengal,  claim  atten- 
tion accordingly,  as  the  most  important  that  were 
carried  into  effect  in  this  emergency.  The  leading 
precautions  directed  or  enjoined  by  authority  may  be 
described  as  three-fold.  The  blockade  of  all  infected 
places  by  the  Chiefs  of  Joudpore  and  Oudeypore, 
to  circumscribe  the  disease  within  the  spots  where  it 
then  raged  : “ an  impassable  cordon  of  posts”  to 
intercept  it  on  the  frontiers;  and  a preventive  line 
of  Troops  round  the  most  exposed  British  Stations  to 
exclude  persons  and  goods  coming  from  suspected 
quarters,  until  they  should  undergo  Quarantine. 

The  most  extensive  operations  against  the  irruption 
of  the  epidemic  appear  to  have  been  undertaken  by 
Captain  Dixon,  Superintendent  of  Mhairwarah.  This  No.  28. 
hilly  district  is  situated  between  Marwar  and  Meywar, 
claimed  by  the  Sovereigns  of  both,  and  now  held  in 
trust  by  the  British  Government  under  the  manage- 
ment of  that  Officer,  who  is  likewise  Commandant  of 
the  Local  Battalion,  to  which  Mr.  Maclean  is  Surgeon, 
at  Beaur.  Mhairwarah  being  ninety  miles  in  length 
and  exposed,  latterly  on  both  sides,  throughout  its 
whole  extent  to  the  invasion  of  the  disease,  the 
Superintendent,  drawing  two  watchmen  from  each 
village  posted  them  in  a continuous  chain,  first  towards 
Marwar,  and  finally  when  the  disease  passed  into 
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Meywar,  along  the  whole  “ double  frontier.”  These 
guards  of  the  public  health  in  that  tract  of  country  were 
kept  on  the  alert  by  Peshkars,  acting  as  superintendents 
who  went  their  rounds  once  in  two  days.  They  are 
reported  to  have  successfully  opposed  entrance  by  the 
known  routes.  But  some  interested  traders,  it  is  said, 
persuading  the  Marwarees  to  conduct  porters  with 
wares  for  sale  through  byeways  in  the  hills  to  Dewair, 
infected  that  village.  No  other  spot  in  this  District 
suffered. 

Captain  Dixon  next  extended  a preventive  line  of 
the  same  kind  from  Loolooah  in  Mhairwarah  to  Suk- 
ranee  in  Meywar.  From  that  place  the  line  was  con- 
tinued by  Lieutenant  Colonel  Alves  to  Deoleah,  and 
thence  to  Sawar  on  the  Bunass  river  ; at  both  which 
villages  he  posted  parties  of  troops  under  European 
Officers,  and  established  Quarantine  stations  at  which 
alone  the  Cordon  could  be  passed.  The  intermediate 
parts  of  the  line  also  consisted  of  watchmen,  assisted 
by  Chaprassies  or  badged  servants  of  the  public  au- 
thorities, all  under  the  inspection  of  Matsudies  or  clerks. 

A Medical  Officer  at  Deoleah,  the  late  Mr.  Rait, 
had  the  professional  superintendence  of  all  these  Qua- 
rantine establishments  from  Mhairwarah  to  the  Bunass. 

The  rulers  of  Gualior,  Kotah,  Boondee,  and  Oudey- 
pore,  though  zealously  importuned  by  our  Political 
Agents  tocarry  on  the  Cordon,  as  indicated  in  the  map, 
in  order  to  protect  Malwa  and  Harrouttie  from  the 
pestilence,  seem  to  have  done  little  more  than  make 
promises  and  some  shew  of  complying  with  the  requi- 
sitions. 
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Preventive  lines,  and  strict  Quarantine  enforced  by 
the  troops,  were  established  around  Ajmere,  Neemuch, 
and  Nusseerabad,  under  Standing  Committees  of  the 
Medical  Staff  at  the  two  last. 

Agreeably  to  the  plan  first  submitted  by  Dr.  Irvine,  No-  5* 
and  promptly  sanctioned  by  the  Lieutenant  Governor, 
a thousand  armed  horsemen  were  to  patrole  and  guard 
two  hundred  and  fifty  miles  of  Sanatary  Cordon,  in 
which  it  is  presumed,  the  sum  of  all  the  outer  and  in- 
ner lines  as  described  above,  are  comprised.  Colonel 
Alves  indeed,  probably  distrusting  villagers  and  un- 
disciplined servants,  at  one  time  proposed  the  employ- 
ment of  the  whole  disposable  Field  Force  of  Raj- 
pootana  and  Meywar  on  this  duty.  But  circumstances 
did  not  admit  of  his  suggestion  being  adopted,  nor 
could  all  the  horsemen  allowed  be  furnished  when  call- 
ed for  by  the  Medical  Officers.  The  papers  before  me, 
however,  contain  scarcely  any  complaints  of  the  in- 
sufficiency of  the  force  actually  on  duty.-  Those  who 
had  originally  faith  in  Quarantine  and  Cordons,  within 
continental  territories,  will  consider  it  justified  in  this 
instance  by  the  event.  British  India,  even  to  its  out- 
posts comprising  all  our  stations  in  Rajpootana,  though 
surrounded  by  the  infected  country  of  our  Allies,  is 
safe  and  free  from  pestilence. 

The  only  public  Officer  from  the  beginning  opposed  No  35. 
to  restrictive  measures  appears  to  have  been  Lieute- 
nant Macnaghten,  officiating  Superintendent  of  Aj- 
mere ; and  the  only  traders  who  remonstrated  against 
them,  as  destructive  of  inland  commerce,  were  the  mer- 
chants of  that  city,  though  there  is  no  reason  to  doubt 
that  all  of  their  class  and  with  <them  the  people  at 
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large,  must  have  suffered  from  the  evils  which  they 
refer  to. 

The  epidemic  may  be  said  to  have  declined  pro- 
gressively since  the  commencement  of  the  hot  and  dry 
season  in  April  1837.  It  had  apparently  disappeared 
from  its  original  seats  in  Marwar,  but  has  since  return- 
ed to  them,  and  continued  with  abated  symptoms,  to 
revive  in  some  places  and  to  attack  others  for  the  first 
time,  in  Meywar. 

At  the  close  of  the  year,  to  which  the  latest  accounts 
extend,  the  distemper,  though  no  longer  productive  of 
alarm,  was  not  altogether  extinct. 

In  finishing  this  brief  history  of  the  Pali  disease, 

I have  to  mention  with  reference  to  the  discussion 

which  will  be  introduced  in  another  section,  that  an 

epidemic  with  the  same  pathognomonic  symptoms 

has  been  known  in  the  mountainous  territory  of  Kamaoon 

•/ 

since  1823  : that  while  the  reputed  Plague  prevailed 
in  the  west,  common  intermittents  and  remittents 
existed  in  the  intermediate  space  ; and  an  infectious 
yellowr  fever  devastated  our  villages  and  jails  in  the 
east,  of  Upper  India. 


SYMPTOMS  AND  DIOGNOSIS  OF  THE 

DISEASE. 


Abstract. 

The  symptoms  of  the  Pali  disease  are  those  of  other 
severe  fevers  common  in  India,  with  the  superaddition 
of  swellings  of  the  external  glands. 

The  presence  of  buboes  and  the  absence  of  yellow- 
ness of  the  skin,  are  the  only  remarkable  circumstances 
which  distinguish  it  from  the  Moradabad  epidemic. 
Both  maladies  have  been  in  an  equal  degree  infectious 
and  fatal. 

The  most  esteemed  medical  authorities  of  the  pre- 
sent day  consider  intense  fever,  glandular  swellings, 
and  contagion  to  constitute  Plague,  which  in  their 
opinion  Quarantine  is  absolutely  necessary  to  prevent 
or  arrest.  The  Medical  Officers  in  Rajpootana  were 
therefore  fully  justified  by  precedent  in  pronouncing 
the  new  distemper  Plague,  and  in  recommending  the 
precautionary  policy  which  Government  adopted.  Yet 
a distant  enquirer  who  has  not  seen  the  realities  which 
they  describe,  is  constrained  to  come  to  a different  con- 
clusion. 

The  affection  of  the  glands,  is  the  sole  peculiarity  of 
the  Pali  disease  as  an  Indian  fever,  and  there  are  facts 
which  prove  that  symptom  to  be  no  diognostic  or 
necessary  attendant  of  the  Plague.  The  affection  of 
the  glands  often  does  not  appear  in  marked  cases  of 
the  Egyptian  pest,  and  it  has  been  observed,  however 
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rarely,  in  all  the  types  of  fever  known  in  Europe, 
North  America,  and  the  West  Indies. 

The  Pali  disease  is  therefore  not  Plague  in  the  sense 
of  modern  authors  and  teachers,  implying  its  derivation 
directly  or  indirectly  from  Egypt  or  the  Levant  by 
specific  contagion,  but  a fever  which  local  causes  pro- 
duced, and  circumstances  rendered  malignant  and 
infectious. 


SYMPTOMS  AND  DIOGNOSIS  OF  THE  PALI 

DISEASE. 


No  sense  of  indisposition  gives  warning  of  the 
approach  of  this  disease.  It  comes  on  with  slight 
rigor,  headache,  nausea,  and  pain  in  the  loins.  The 
skin  soon  grows  hot  and  dry,  the  pulse,  from  130  to 
150  in  the  minute,  is  soft  and  easily  compressible. 
The  tongue  is  variously  covered  with  white,  light 
brown,  or  darkish  fur,  and  these  colours  are  some- 
times intermixed.  Vomiting  and  irritability  of  stomach 
occur,  though  rarely.  The  bowels  are  bound  ; the 
abdomen  tumid  and  full,  is  seldom  painful  on  pressure. 
The  eyes  appear  heavy,  maudlin  and  bloodshot,  and 
occasionally  look  as  if  injected  with  lake.  The 
countenance  is  expressive  of  anxiety  and  inward  pain, 
the  respiratiop  apparently  unaffected  by  the  predo- 
minant malady,  is  often  impeded  by  concomitant 
inflammation  of  the  lungs.  Glandular  swellings  appear 
in  the  groins,  armpits,  and  neck  most  frequently  on 
the  left  side,  as  also  under  the  jaws  and  ears,  and  in 
the  upper  part  of  the  thigh.  They  are  generally 
perceptible  on  the  first  or  second  day,  and  rarely 
encrease  above  the  size  of  a walnut,  but  in  some 
instances  they  become  much  larger,  burst,  and  dis- 
charge purulent  matter. 

The  symptoms  are  sometimes  all  so  mild  that  the 
sick  keep  walking  about  till  they  gradually  recover. 
In  most  of  the  cases  observed  there  was  a visible 
abatement  of  the  disease  every  twenty-four  hours, 
towards  morning.  But  in  the  worst  forms  of  it 
intense  fever  continued  night  and  day  without  any 
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remission,  the  patients  could  not  rise  from  their  cots 
on  account  of  extreme  debility,  and  an  attempt  to 
raise  them  to  the  erect  posture  produced  fainting. 
Hemorrhage  from  the  lungs  took  place  in  a few  and 
was  much  dreaded.  Delirium  occurred  rarely  at  the 
beginning,  but  coma  generally  supervened  shortly 
before  death.  When  violent  the  malady  ran  its  fatal 
course  in  three  days.  When  mild  with  or  without  the 
affection  of  the  glands — it  was  protracted  to  fifteen  or 
twenty  days  like  the  ordinary  fevers  of  the  country. 

Such  is  the  picture  of  the  epidemic  which  I am 
enabled  to  draw  from  the  descriptions  of  all  our 
Medical  observers.  Each  of  them,  however,  differs 
somewhat  from  the  rest.  Thus,  Mr.  Maclean,  who 
visited  Pali  during  the  decline  of  the  distemper  in 
that  locality,  describes  a less  severe  disease  than  Dr. 
Irvine,  who  probably  saw  it  in  the  height  of  its 
virulence  at  Jalia. 

These  two  gentlemen  being  the  original  authorities 
who  have  chiefly  guided  the  Government  and  the 
profession  on  this  subject,  I extract  the  following 
passages  from  their  Official  Reports,  descriptive  of 
what  they  severally  witnessed  in  two  of  the  principal 
seats  of  the  pestilence. 

From  Mr.  Maclean  s letter  to  the  Superintending  Surgeon, 

dated  October  1 6th,  1836. 

“ The  attack  is  generally  sudden  without  previous 
“ feeling  of  indisposition,  the  patient  is  seized  with 
“ rigor,  usually  slight  headache,  pains  of  the  loins, 
“ nausea,  & c.  the  skin  soon  becomes  hot  and  dry,  and 
“ the  pulse  frequent,  generally  soft  and  easily  com- 
“ pressible,  seldom  full  and  bounding  and  rarely  or 
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“ never  hard.  I counted  a great  many  pulses  ; they 
“ were  all  frequent  often  130,  !40,  150.  This  might 
“ in  some  measure  be  attributed  to  the  exertion  neces- 
“ sarily  made  by  the  patients  while  being  carried  to 
“ the  doors  of  their  houses  from  the  interior.  In  many 
“ cases,  however,  where  the  patient  was  not  moved  at 
“ all,  I found  the  pulse  equally  frequent.  Tongue 
“ usually  covered  with  a white  or  light  brown  fur. 
“ Sometimes  it  was  nearly  clean,  chiefly  where  the 
“ disease  was  of  recent  date.  Vomiting  did  not  appear 
“ to  be  common  at  any  period  of  the  disease.  I saw 
“ however,  a few  cases  in  which  there  was  much  irri- 
“ tability  of  the  stomach,  manifested  by  frequent  and 
“ distressing  retching.  Bowels  generally  bound  in 
“ the  early  stages  of  the  disease,  abdomen  rather  tu- 
“ mid  and  hard,  and  almost  always  free  from  pain  on 
“ pressure;  considerable  thirst.  Eyes  commonly  heavy 
“ and  hazy,  often  bloodshot,  countenance  in  all  the 
“ severer  cases  expressive  of  much  anxiety  and  suffer- 
“ ing.  Respiration  generally  easy,  excepting  in  pa- 
“ tients  having  inflammation  of  the  lungs  as  the  pro- 
“ minent  feature  of  their  malady. 

“ Buboes  appear  in  the  groins,  arm-pits  and  neck, 
“ (usually  on  the  left  side,)  sometimes  almost  simul- 
“ taneously  with  the  fever,  but  more  commonly  in  the 
“ course  of  the  first  or  second  day — rarely  so  late  as 
“ the  third  or  fourth.  They  are  at  first  of  small  size, 
“ moveable,  and  always  acutely  painful  to  the  touch. 
“ In  some  few  cases  they  increase  rapidly  in  bulk, 
“ suppurate,  and  discharge  pus  alone,  or  mixed  with 
“ shreds  of  dead  cellular  membrane.  In  by  far  the 
“ greater  number  of  instances,  however,  they  do  not 
“ become  larger  than  a walnut,  and  shew  no  disposition 
“ to  suppurate.  The  groins  are  the  situations  in  which 
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“ the  buboes  appear  the  most  frequently.  Sometimes 
“ there  is  one  in  each  groin,  sometimes  in  one  groin 
“ and  one  axilla,  sometimes  in  one  or  both  axilla  and 
“ neck,  in  one  or  both  groins  and  neck,  or  in  the  neck 
“ alone.  Suppuration  and  even  rapid  increase  of  size 
“ without  suppuration,  have  been  remarked  by  the 
“ Pali  people  to  be  favourable  symptoms.  In  persons 
“ who  recover  from  the  disease,  the  buboes  most 
“ frequently  disappear  gradually  of  their  own  accord, 
“ I saw  one  man,  however,  in  whom  a bubo  in  the  left 
“ groin,  had  attained  a great  size,  and  was  likely  to 
“ prove  very  troublesome.  It  extended  from  the  pubis 
“ to  near  the  anterior  superior  spinous  process  of  the 
“ ilium,  and  was  very  hard  and  painful.  In  this  pa- 
“ tient  the  fever  had  ceased  four  days  before  I saw  him. 
“ In  this  disease  a remission  of  the  febrile  symp- 
“ toms,  more  or  less  marked,  takes  place  towards 
“ morning,  the  remission  being  of  longer  or  shorter 
“ duration,  according  to  the  mildness  or  severity  of  the 
“ malady  in  each  individual  case.  In  the  worst  cases 
“ there  is  no  perceptible  remission.  In  some  the  dis- 
“ ease  was  so  mild,  that  the  patients  w alked  without 
“ assistance  from  their  houses  to  the  place  where  I was 
“ standing,  had  their  buboes,  pulses,  &c.  examined, 
“ swallowed  their  medicine,  and  walked  home  again. 
“ In  others  again,  syncope  followed  any  attempt  to 
“ raise  them  from  their  charpoys.  The  head  is  but 
“ rarely  affected  in  the  early  stages  of  the  disease. 
“ Most  of  the  persons  I saw  answered  questions 
“ readily  and  distinctly.  In  fatal  cases  the  patients 
“ become  comatose  some  hours  before  death. 

“ In  a small  proportion  of  cases,  inflammation  of  the 
“ lungs  comes  on,  on  the  first  or  second  day  of  the  dis- 
“ ease.  The  patient  complains  of  acute  pain  of  one  or 
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other  side,  or  behind  the  sternum,  great  difficulty  of 
breathing,  short  dry  cough,  usually  on  the  second  or 
third  day  a small  quantity  (rarely  more  than  half  an 
ounce)  of  florid  blood  in  small  coagula,  is  expec- 
torated. In  such  cases  buboes  are  not  commonly  ob- 
served ; though  they  do  occasionally  coexist  with  the 
inflammation  of  the  lungs.  The  mortality  has  been 
so  great  among  those  in  whom  the  lungs  were  affect- 
ed, that  a person  now,  on  seeing  blood  in  his  sputum, 
gives  himself  up  for  lost.” 

Ft  om  Dr.  It  'vine  s letter  to  Colonel  Alves , 
dated  March  7 til,  1837. 

“ The  disease  is  ushered  in  by  rigors,  which  are 
more  severe  in  the  worst  form,  a succeeding  burning 
fever  with  muttering  delirium  ensues,  the  conjunc- 
tiva of  the  eyes  is  bloodshot  or  injected  of  a lake 
colour,  the  eye  is  glassy  and  that  of  a drunken  man  ; 
the  state  of  the  tongue  varies,  but  it  is  always  foul, 
white  towards  the  edges,  and  brownish  posteriorly, 
but  in  the  worst  cases  the  tongue  is  covered  by  a 
tough  thick  coating  of  brownish  white  sordes,  no  red 
point  appears  and  it  is  perfectly  dry,  the  pulse  varies 
and  is  full  and  strong,  and  about  1 10  at  the  commence- 
ment, towards  the  termination  it  becomes  very  rapid, 
thready  and  about  140,  till  at  last  the  fluttering  and 
rapid  pulsations  are  not  easily  counted  ; dry  skin, 
most  excruciating  headache,  and  great  thirst  accom- 
pany the  disorder,  absolute  prostration  of  strength, 
inability  to  raise  even  a finger,  always  accompanies 
the  worst  forms,  and  in  one  case  hemorrhage  from 
the  lungs  occurred,  some  hours  before  dissolution. 
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“ The  Plague  at  Jalia  differs  from  that  of  Egypt,  in 
“ appearing  to  select  women  and  children  as  its  objects 
“ in  preference  to  robust  men. 

“ The  buboes  appear  irregularly  among  the  inguinal 
“ glands,  or  those  of  the  axilla,  the  submaxillary,  the 
“ lymphatics  of  the  thigh,  or  in  the  occipital  region, 
“ behind  the  head  ; where  the  buboes  came  to  a head 
“ the  suppuration  proved  critical,  and  on  lancing  the 
“ tumour  the  patient  recovered.” 

Notwithstanding  discrepancies  of  no  essential  moment, 
it  will  be  found  that  in  every  infected  place  seen  by 
medical  men  the  same  prominent  symptoms  charac- 
terized the  Pali  disease.  These  symptoms,  in  the 
opinion  of  very  competent  eye  witnesses,  constitute 
the  Plague.  Their  decision  is  in  conformity  with  the 
precepts  of  most  authors  and  living  instructors,  in  whom 
the  profession  are  wont  to  confide.  A majority  of  such 
have  taught  for  upwards  of  half  a century  past,  that  the 
concurrence  of  fever  and  glandular  swellings  in  a con- 
tagious disease  unusually  fatal,  indentifies  it  with  the 
Egyptian  pestilence,  which  has  at  intervals  for  so  many 
ages  devastated  part  of  Asia,  Africa,  and  Europe.  On 
this  subject  there  is  no  higher  authority  than  Dr.  Pat- 
rick Russell,  Physician  to  the  Factory  at  Aleppo,  whose 
words  I quote  : “ Buboes  and  carbuncles  are  diognos- 

“ tic  of  the  true  Plague;  their  presence,  separately  or  in 
“ conjunction,  leaves  the  nature  of  the  distemper  un- 
“ equivocal.”  (Treatise  on  the  Plague , 4 to,  Page  1 12. ^ 
One  of  the  most  recent  works  by  men  of  eminence,  which 
seems  to  admit  none  but  what  are  reckoned  sound  doc- 
trines, determines  the  question  in  the  following  passage  : 
“ Buboes,  carbuncles  and  other  external  affections 
“ attending  it  (Plague)  constitute  with  the  intense 
“ fever  a group  of  phenomena  which  belongs  only  to 
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“ this  malady.”  [Cyclopaedia  of  Practical  Medicine , 
vol.  3d,  page  358  ) 

The  definition  of  Pestis  in  Cullen’s  Nosology  is, 
“ Typhus  maxime  contagiosa,  cum  summa  debilitate. 
Incerto  morbi  die  eruptio  bubonum  et  anthracum.” 

There  is  no  merit  in  being  wiser  after  than  before  an 
unexpected  event,  and  little  fortitude  in  despising 
apparent  danger  when  the  apprehension  of  it  is  past. 
But  on  the  irruption  of  a distemper,  new  in  that 
part  of  India,  close  to  the  British  frontier,  bearing  the 
characteristic  features  of  the  greatest  scourge  of  man- 
kind, the  Medical  Officers  of  Government  were  not  only 
justifiable  in  doing  as  they  did,  but  would  have  been 
censurable  had  they  omitted  to  recommend  the  precau- 
tionary policy  which  some  of  the  most  experienced 
of  the  profession  deem  necessary  for  the  protection 
of  a country,  and  which  the  Lieutenant  Governor 
adopted  with  energetic  decision.  The  same  principle 
in  fact  which  would  require  that  functionary  to  order 
a man  suspected  of  murder  to  be  apprehended  and 
detained  for  examination,  must  have  actuated  him  in 
treating  the  epidemic  as  Levantine  Plague,  until  it 
proved  of  a different  character. 

Under  this  conviction,  I,  who  have  not  seen  the 
Plague  in  any  part  of  the  world,  would  not  voluntarily 
come  forward  to  express  dissent  from  the  conclusions 
of  those  who  judge  on  the  evidence  afforded  by  person- 
al observation.  Required  in  my  official  capacity, 
however,  to  draw  inferences  from  the  facts  stated  in 
the  documents  before  the  Medical  Board,  I shall  not 
try  to  temporize,  but  will  openly  avow  my  belief  that 
the  Pali  disease  is  not  the  Plague  of  Egypt  or  of  the 
Mediterranean,  imported  from  abroad  and  propagated 
by  specific  contagion. 
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My  reasons  for  holding  such  an  opinion  shall  be 
given  in  a few  sentences.  According  to  the  received 
belief,  to  which  I conceive  no  facts  can  be  opposed,  the 
pestis  of  medical  authors  has  hitherto  been  unknown 
in  India.  Most  of  the  external  appearances  which 
Russell  and  other  original  observers  account  pathogno- 
monic in  the  Plague,  carbuncles,  weals  (vibices),  spots, 
and  lividness  of  parts  of  the  body  after  death,  seem  never 
to  have  been  met  with  in  Rajpootana.  The  affection  of 
the  glands  in  reality  is  the  only  symptom  which  distin- 
guishes the  epidemic  in  that  quarter  from  other  fevers, 
more  or  less  common  throughout  India  every  year. 
Violence  and  infectiousness  denote  difference  in  degree 
rather  than  in  kind.  But  buboes  and  other  glandular 
tumours,  so  far  from  being  certainly  diognostic  of  the 
Plague,  in  many  marked  cases  of  it  and  these  the 
most  fatal,  do  not  appear  at  all ; and  it  has  been  fully 
ascertained  since  Russell’s  time  that  they,  however 
rarely,  attend  malignant  fevers  of  every  type,  even  in 
temperate  climates.  From  the  work  of  Drs.  Baker 
and  Cheyne  on  the  epidemic  Typhus  which  destroyed 
so  many  of  the  lower  orders  in  Ireland  between  1816 
and  1819,  we  learn  (volume  1,  page  331,)  that  “ when 
“ the  epidemic  first  made  its  appearance  many  were 
“ attacked  with  tumours  of  the  parotid  glands  ; they 
“ were  young  subjects.  The  suppuration  always 
“ proved  critical.” 

Dr.  Rush  in  his  account  of  the  bilious  yellow  fever 
of  Philadelphia  in  1793,  and  elsewhere  in  his  writings 
notices  this  symptom.  “ The  glandular  and  lymplia- 
“ tic  system,”  says  he  “ did  not  escape.  I met  with 
“ three  cases  of  swellings  in  the  inguinal,  two  in  the 
“ parotid,  and  one  in  the  cervical  glands.”  “ These 
“ glandular  swellings  were  not  peculiar  to  this  epide- 
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“ mic.  They  occurred  in  the  yellow  fever  of  Jamaica 
“ as  described  by  Dr.  Williams,  and  always  with  a 
“ happy  issue  of  the  disease.” 

A statement  of  remarkable  facts  will  be  found  in  the 
Med  ico-chirurgical  Review  ( volume  1 1,  page  202,  N.  S.) 
demonstrating  that  buboes  and  most  other  signs  of 
Plague  were  produced  in  three  out  of  four  men,  two  of 
whom  perished,  from  exposure  to  the  effluvium  ol  a 
putrid  corpse,  of  a man  who  had  died  of  dysentery, 
which  none  of  them  touched. 

No  Medical  man,  it  is  much  to  be  regretted,  has  yet 
seen  the  destructive  fever  which  appears  to  have  arisen 
occasionally  in  the  remoter  parts  of  the  mountainous 
district  of  Kumaon  for  these  last  fifteen  years,  and 
which  was  particularly  fatal  in  1834  and  1835.  The  No.  47. 
following  extract  from  documents  in  the  office  of 
the  Commissioner  of  Moradabad,  and  which  are 
printed  in  the  Appendix,  affords  what  I have  no  doubt 
is  an  accurate  description  of  the  chief  features  of  the 
malady  : “ It  is  ushered  in  with  fever,  great  prostration 
“ of  strength,  and  an  eruption  of  buboes  or  glandular 
“ swellings,  over  various  parts  of  the  body.”  “ It 
“ proved  rapidly  fatal,  its  duration  in  many  cases  not 
“ exceeding  three  or  four  days.” 

It  would  be  superfluous  to  cite  more  authori- 
ties in  support  of  the  position  that  inflammation  and 
tumifaction  of  the  glands,  which  occur  in  other  dis- 
eases, do  not  prove  any  ailment  to  be  the  Plague. 

All  the  rest  of  the  morbid  appearances  ascribed 
to  the  Pali  epidemic,  I am  now  ready  to  shew,  were 
observed  in  the  contemporaneous  fever  raging  from 
Kurnaul  to  Moradabad.  This  I shall  best  do  by 
appending  the  able  communications  of  Messrs.  Spencer, 
Guthrie,  Shirreff,  and  Stuart.  Mr.  Spencer  having 
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been  the  first  to  send  in  a report  of  the  sickness  as  he 
saw  it  at  Moradabad , has  caused  it  to  be  generally 
known  by  the  name  of  that  Station.  What  he  observ- 
ed there,  other  Medical  Officers  afterwards  witnessed 
at  Bareilly,  Coel,  and  in  the  territory  around  Delhi. 
All  of  them  depict  the  same  indications  of  pestilence, 
infection,  prostration  of  strength,  the  muddy  and  blood- 
shot eye,  the  white  crusted  tongue,  hemorrhage,  deli- 
rium, coma,  and  rapid  dissolution  of  two-thirds  of  those 
taken  ill.  This  eastern  epidemic  of  Upper  India, 
with  all,  except  one,  of  the  signs  of  the  western  malady, 
had  others  which  are  less  common  in  this  country.  It 
exhibited  in  particular  that  instantaneous  and  mortal 
depression  apparently  unpreceded  by  any  morbid 
action  or  sensation,  a phenomenon  characteristic  of  the 
worst  form  of  pestilence,  which  seems  never  to  have 
occurred  in  Rajpootana.  It  is  well  known  that  the 
Greek  word,  from  which  the  Plague  derives  its  modern 
name,  signifies  a stunning  blow. 

But  the  most  remarkable  exception  to  the  uniform- 
ity of  the  two  disorders  is  that,  at  Pali  the  external 
glands,  and  at  Moradabad  the  hepatic  system,  are 
prominently  deranged.  Hence  buboes  obtained  for 
the  more  distant  one  the  name  with  all  the  terrors  of 
Plague , whilst  the  other,  in  the  heart  of  our  North 
Western  Provinces,  though  jaundice  attended  it,  being 
simply  called  fever , created  no  alarm  and  hardly  at- 
tracted notice. 

The  Plague,  I have  to  observe,  in  now  concluding  this 
part  of  the  subject,  though  alleged  by  many  medical 
writers  and  teachers  of  the  present  day  to  have 
symptoms  as  distinctive  as  those  of  Small  Pox  or 
Measles,  was  not  either  in  ancient  times,  or  when  most 
known  in  Europe,  considered  essentially  different  from 
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other  febrile  diseases.  The  word  for  it  (Xoi^og)  which 
Hippocrates  and  the  elder  Greek  Authors  use,  was 
applied  generally  to  any  deadly  epidemic.  The  Latin 
pestilentia  had  a similarly  extensive  signification. 
So  late  as  the  year  1775,  the  Medical  Faculty  of 
Paris  proposed  as  a Thesis,  “ If  the  Plague  be  a 
“ distinct  disease,  what  is  its  character  and  what  are 
“ the  means  of  treating  and  preventing  it.” 

The  success  of  inoculation  for  small  pox,  long  oppos- 
ed but  at  last  triumphant,  seems  about  that  period  to 
have  suspended  scepticism  respecting  the  Plague,  which 
all  our  great  nosologists  classed  among  the  exanthe- 
matous or  eruptive  diseases,  for  each  of  which  European 
physicians  now  hoped  to  find  an  antidote,  like  that 
which  Lady  Mary  Montague  had  just  discovered  in  the 
East,  for  one  of  them. 

The  tide  of  opinion  however  has  turned.  At  present 
scarcely  any  person  considers  the  Egyptian  pest  as 
belonging  to  the  exanthemata.  By  many  of  our 
ablest  writers,  and  nearly  all  the  forerunners  of  im- 
provement who  reject  precedent  and  form  their  judg- 
ment on  direct  evidence,  it  is  maintained  to  be  Typhus 
Gravissimus , or  a fever  of  that  well  known  type  in  its 
severest  form.  Such  observers  and  reasoners  ascribe 
the  peculiarities  of  the  Plague  to  an  aggravation  of  the 
causes  of  common  fever  and  of  the  predisposing  cir- 
cumstances which  encrease  their  effect.  No  definition 
has,  nor  I believe  ever  can,  enable  us  to  distinguish  the 
one  malady  from  the  other,  unless  by  degrees  of  com- 
parison, in  aught  calculated  to  throw  light  on  the 
origin,  character,  and  cure  of  either. 

With  respect  to  the  Pali  epidemic  which  may  be  called 
loimos  or  pestilence , but  not  Plague,  it  is  I humbly  con- 
ceive a fever  of  local  origin,  which  coincidences  to  be  no- 
ticed hereafter,  have  rendered  malignant  and  infectious. 
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Abstract . 

The  opinion  that  the  disease  was  imported  by  conta- 
gion has  not  hitherto  been  supported  by  admissible 
evidence,  neither  do  any  facts  on  record  prove  it  to 
be  communicable  exclusively  by  contact  or  the  inhala- 
tion of  a sick  person’s  breath,  nor  is  an  authenticated 
instance  adduced  of  its  being  transmitted  in  fomites , in- 
fected goods,  or  articles  impregnated  with  contagious 
matter. 

The  Pali  fever,  however,  is  certainly  infectious  ; but 
in  the  absence  of  proof  to  the  contrary,  the  infection 
which  characterizes  it  is  believed  to  be  of  the  same 
nature  with  that  which  appears  at  times,  under  parti- 
cular circumstances,  in  other  fevers  of  the  country.  We 
have  therefore  no  reason  to  consider  the  malady  of 
foreign  origin  or  propagated  by  means  formerly  un- 
known in  the  febrile  epidemics  of  India. 

There  is  no  direct  testimony  to  shew  whence  it  came 
or  how  it  was  brought  into  action.  Causes  indeed  exist 
in  Marwar  and  even  in  the  British  Provinces  which, 
when  unusually  intense,  will  be  acknowledged  capable 
of  producing  it ; but  it  is  not  possible  to  demonstrate 
their  source  and  operation,  or  to  establish  more  than 
probability  in  investigating  the  etiology  of  this  pesti- 
lence. 

The  doctrines  maintained  by  many  of  the  highest 
Medical  authorities  and  most  of  those  who  have  studied 
the  Plague  clinically,  remove  some  difficulties  on  this 
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part  of  the  subject.  They  reckon  a corrupted  state  of 
the  air  an  essential  preliminary  to  the  existence  of  that 
or  any  other  contagious  epidemic.  Imported  virus, 
according  to  them,  may  affect  individuals,  but  cannot 
spread  over  the  population  of  a healthful  place.  JVot  a 
few  of  the  ablest  writers  and  practical  observers 
partly  agree  with  the  foregoing,  yet  denying  the 
existence  of  specific  contagion,  attribute  Plague  in 
common  with  other  fevers  to  a fortuitous  combination 
of  several  causes,  which  acting  chiefly  through  the 
medium  of  the  atmosphere,  do  or  may  originate  wholly 
in  the  country  attacked. 

On  the  principles  inculcated  by  the  last  mentioned 
physicians,  the  phenomena  of  the  worst  diseases  of  the 
same  class  in  India  admit  of  explanation.  The  two 
grand  sources  of  them  are  noxious  exhalations  from 
the  surface  of  the  earth  and  animal  bodies  ; which 
though  they  become  comparatively  harmless  by  dis- 
persion, when  freely  exposed  to  currents  of  air,  both 
acquire  virulence  and  the  animal  miasm  produces 
infection,  when  condensed. 

The  statistics  of  the  Upper  Provinces,  including 
Rajpootana,  attest  that  the  immense  quantity  of 
effluvia  engendered  under  a high  temperature  from 
decaying  vegetation  and  crowded  population,  are  con- 
centrated in  a manner  sufficient  to  give  birth  to 
infectious  and  epidemic  fever. 

Hence  the  conclusion  that  the  Pali  disease  arose  and 
was  propagated  under  the  influence  of  an  atmosphere 
accidentally  more  impure  than  ordinary,  in  foul  and 
ill-ventilated  huts,  amidst  the  privations  of  the  poorer 
classes  in  Marwar  and  Meywar. 
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The  opinion  of  those,  at  one  time  very  numerous, 
who  attributed  the  malady  to  imported  contagion, 
seems  to  have  been  unsupported  by  any  evidence 
which  will  bear  scrutiny. 

Zerawar  Mull,  the  great  loan  contractor,  banker, 
and  merchant  of  Rajpootana,  having  gone  to  Guzerat, 
it  was  alleged,  in  prosecution  of  his  multifarious  busi- 
ness, returned  with  merchandize  which  had  come  from 
JBhaonuggur  or  Surat,  and  stopped  several  days  at  Pali 
just  before  the  appearance  of  the  fever.  Hence  the 
inference  confidently  drawn,  that  as  those  seaports 
receive  goods  from  the  Persian  Gulf,  the  Red  Sea 
and  from  Egypt  itself,  the  home  of  pestilence, 
Zerawar  Mull  must  have  brought  the  Plague  to  Pali. 
This  wealthy  personage,,  however,  it  turns  out,  was 
religiously  and  not  commercially  engaged  in  a pilgri- 
mage to  the  temple  at  Teeruth.  He  neither  bought 
or  sold  throughout  his  journey,  and  came  back  per- 
fectly well.  Besides,  the  importation  of  any  articles 
whatever  from  pestilential  countries  has  not  been 
ascertained  in  this  case  : no  unusual  sickness  existed 
at  Bhaonuggur,  Surat,  or  in  the  provinces  connected 
with  them  ; and  the  foreign  merchandize,  purchased 
in  their  markets  for  many  parts  of  western,  northern, 
and  central  India,  was  not  even  suspected  of  commu- 
nicating disease  anywhere,  except  at  Pali.  But  nume- 
rous small  traders,  we  were  again  told,  availing 
themselves  of  Zerawar  Mull’s  escort,  came  in  his  train 
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to  the  emporium  of  Marwar,  and  though  in  perfect 
health  themselves,  they  might  confidingly  have  pur- 
chased unopened  hales  of  Egyptian  cloth  at  Bhaonug- 
gur,  and  disposed  of  them  to  equally  unsuspecting 
retail  merchants  at  Pali,  who  being  the  first  to  unpack 
the  tainted  bales,  would  be  the  first  to  suffer  from  the 
foreign  contagion.  There  is  reason  to  believe  that  the 
only  cloths  received  at  the  period  in  question  were 
English  cottons  ; but  at  all  events  the  original  pur- 
chasers escaped  at  the  opening  of  the  packages,  and 
the  printers,  who  must  have  subsequently  got  the 
pieces  to  ornament,  were  the  earliest  victims  of  the 
fever.  I need  not  notice  more  allegations  of  the  same 
kind  which  nobody  would  now  advance.  So  long  a 
chain  of  improbabilities  has  seldom  been  devised  to 
support  an  untenable  hypothesis  on  any  subject.  Mr. 
Maclean,  the  first  Medical  man  who  saw  the  disease, 
gives  no  sanction  to  this  string  of  surmises,  but  inti- 
mates interrogatively  that  the  pestilence  might  originate 
in  the  filth  and  bad  ventilation  of  Pali  itself.  The 
stories  meant  to  account  for  the  spread  of  contagion 
after  its  arrival  in  Marwar,  such  as  the  conveyance  of 
it  in  handfuls  of  cotton  and  tobacco  from  one  vill  age 
to  another,  as  they  appear  to  have  been  discredited  by 
the  good  sense  of  the  relaters,  require  no  particular 
consideration. 

With  respect  to  contagiousness , in  the  restricted  sense 
of  the  word,  that  is  the  communicability  of  a disease 
exclusively  by  contact  direct  or  indirect  with  the  body, 
or  inhalation  of  the  breath,  of  a patient,  I find  no  evi- 
dence to  prove  that  it  has  characterized  the  Pali  epi- 
demic or  any  fever  hitherto  known  in  India. 

According  to  Mr.  Tully,  who  but  adds  his  testimony 
to  that  of  previous  writers  on  the  Plague,  a person 
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may  sleep  with  entire  safety  in  the  centre  of  a pest 
hospital,  though  he  cannot  touch  one  of  the  sick  or 
even  a thread  that  has  touched  him,  without  imminent 
danger  of  catching  the  disorder.  If  this  be  correct, 
the  virus  of  Plague  is  scarcely  more  volatile  or  more 
readily  diffused  than  that  of  Syphilis  or  Psora,  and 
not  at  all  communicable  through  the  air  like  the  infec- 
tion of  small  pox.  These  authors  admit  their  inability 
to  explain  how  contagion  enters  the  system  so  rapidly 
and  spontaneously  by  the  skin,  while  considerable 
friction  is  required  to  force  other  poisons  through  the 
cuticle  ; and  they  do  not  notice  what  is  supposed  to 
prevent  the  matter  that  propagates  pestilence  from 
reaching  the  lungs,  through  the  medium  of  the  air 
or  being  taken  up  from  their  interior  surface,  which 
is  known  to  absorb  every  thing  else  almost  instan- 
taneously. Such  attributes  of  Plague  belong  not  to 
the  distemper  under  consideration.  I feel  no  hesitation 
in  professing  my  belief  that  a man  in  sound  health, 
provided  he  continued  to  breathe  pure  air,  might  safely 
keep  his  hand  a whole  day  in  contact  with  one 
suffering  under  the  Pali  or  Moradabad  fever;  but 
if  he  sat  within  the  same  hut  and  inhaled  the  same 
tainted  atmosphere  half  the  time,  he  would  probably 
be  seized  with  similar  illness.  None  of  the  Medical 
Officers  or  their  native  assistants,  who  handled  patients 
affected  with  the  Pali  disease  and  felt  their  pulses  for 
days  and  weeks,  have  suffered  : nor  has  it  been  alleged 
that  one  of  these  gentlemen’s  servants  who  in  perform- 
ance of  the  usual  offices,  received  charge  of  their  masters’ 
clothes  or  washed  them,  got  the  fever  by  contagion. 

No.  2,4,7.  I do  not  disregard  the  cases  cited  by  Messrs.  Maclean 
and  Irvine  in  support  of  a different  opinion.  But  these 
cases,  which  might  have  occurred  in  almost  any  epi- 
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demic,  seem  very  far  from  proving  the  transmission  of 
this  disease  from  person  to  person  by  contact  or  direct 
inhalation  only.  If  the  breaking  out  of  sickness  soon 
after  an  accession  of  strangers  to  a previously  crowded 
spot,  and  the  spread  of  it  through  all  the  members  of  a 
family,  afforded  evidence  of  specific  contagion,  as 
appears  to  be  argued,  the  reports  of  our  three  Medical 
Boards  of  1820  would  shew  that  Cholera  Morbus  was 
propagated  by  the  same  agency,  a position  which  I 
believe  no  person  in  India  attempts  to  maintain. 
Drs.  Maclean  and  Irvine  know  well  that  an  undue 
addition  of  healthy  prisoners  has  often  caused  infec- 
tious fever  in  jails.  They  are  aware  that  sailors  have 
suffered  similar  calamity  from  taking  the  sound  crew 
of  a wrecked  vessel  into  their  ship.  Why  then  resort 
to  a foreign  or  peculiar  cause  to  account  for  the  appear- 
ance of  a distemper  of  the  same  kind,  when  the 
fugitives  from  several  sickly  villages  flock  into  one 
already  full  of  inhabitants  ? 

Though  it  may  be  comparatively  easy,  however,  to 
shew  that  we  have  no  reason  to  consider  the  Pali 
fever  an  imported  disease  or  one  communicable  only 
by  contagion,  I cannot  pretend  to  demonstrate  or 
to  prove  by  regular  induction  of  facts  from  any  infor- 
mation obtainable  on  the  subject,  whence  it  primarily 
arose  or  by  what  it  was  brought  into  action.  My 
endeavours  therefore  must  be  limited  to  shewing, 
that  indigenous  causes  exist  in  British  India  and 
in  Marwar,  which  according  as  they  increase  or  dimin- 
ish in  intensity,  are  capable  of  producing  every  form  of 
fever  and  consequently  may  have  given  birth  to  the 
Pali  and  Moradabad  epidemics.  But  before  submitting 
the  result  of  my  observations  and  reflections  on  dis- 
putable points,  it  seems  proper  that  I should  state 
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how  far  my  opinions  are  corroborated  or  discounten- 
anced by  medical  authorities. 

Most  professors  in  Universities  and  perhaps  a majo- 
rity of  every  European  College  of  Physicians,  it  is  ac- 
knowledged, believe  Plague  to  be  a distinct  and  peculiar 
distemper  unrelated  to  any  other,  and  propagated  by 
a contagion  sui  generis,  derived  from  Egypt  or  the 
Levant.  Agreeably  to  this  creed,  the  complete  seeds 
of  the  pest  in  a state  ready  to  produce  it  unaided, 
must  have  come  from  abroad,  wherever  the  malady 
appears  in  countries  foreign  to  it,  like  England, 
France,  or  India.  This  doctrine  notwithstanding 
appears  to  me  ill  established,  and  of  modern  date. 
Sydenham  who  practised  while  the  Plague  ravaged 
England,  Mead  who  studied  it  profoundly,  and  Russell 
of  Aleppo  who  lived  where  it  raged  for  three  years, 
have  all  taught  us  that  without  the  essential  preli- 
minary of  an  “ epidemic  atmosphere”  on  the  spot, 
foreign  contagion  is  inert,  and  that  unless  both  concur 
no  pestilence  ensues.  Hence  the  latter  states  that 
the  city  of  Aleppo,  though  in  unrestricted  and 
constant  communication  with  Egypt  and  other  parts 
of  the  Turkish  Empire,  where  the  Plague  appears 
annually,  used  to  be  affected  on  an  average  only  once 
in  eighteen  years.  The  unknown  influence  which 
they  called  an  epidemic  atmosphere  was  still  more 
mysteriously  designated  as  something  supernatural 
(ro  faiov)  by  Hippocrates  and  the  ancients,  who  also 
reckoned  it  the  invariable  forerunner  or  concomitant 
of  spreading  sickness.  In  their  judgment  half  the 
cause  at  least,  one  blade  of  the  destroying  shears 
is  forged  at  home,  and  without  it  the  other  cannot  do 
the  work  of  fate.  Men  of  such  conspicuous  reputation 
as  Rush  of  Philadelphia,  Heberden,  and  the  late 
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Dr.  Armstrong,  going  a step  farther,  maintain  that  pesti- 
lential fevers  do  or  always  may  originate  wholly  in  the 
countries  which  they  attack.  Modern  Typhus,  these 
Physicians  affirm,  is  just  the  Plague  partially  disarm- 
ed by  the  improved  state  of  the  country  and  society. 
With  respect  to  the  cause  and  character  of  different 
febrile  affections,  the  authors  referred  to  and  many 
others  conceive  them  to  vary  in  degree  and  not  in  kind. 

In  a periodical  conducted  by  an  eminent  Medical 
Reviewer,  whose  capacity  and  opportunities  enable 
him  to  judge  correctly  of  the  state  of  professional 
opinion,  I find  the  following  remarks  : 

“ In  the  course  of  enquiry  into  the  causes  of  fever  by 
various  authors  during  the  last  fifty  years,  one  thing  is 
clear  that  more  and  more  stress  is  daily  laid  on  terres- 
tro-aerial  causes  and  less  on  specific  contagion.  While 
some  enquirers  have  denied  that  Plague  itself  originates 
from  contact  or  contagion,  the  greater  part  of  the  more 
close  observers  have  limited  very  much  the  range  of 
this  dreaded  agent,  and  viewed  fevers  as  well  as  many 
other  diseases,  as  generally  of  an  epidemic  nature,  and 
only  occasionally  taking  on  the  adventitious  power  of 
propagating  themselves  from  person  to  person  indepen- 
dent of  the  primary  or  essential  cause.”  ( Medico-chirur - 
gical  Review , January  1835.) 

The  phenomena  of  what  Sydenham  calls  intercurrent 
diseases,  are  farther  illustrative  of  the  etiology  of  epide- 
mics. Several  of  these,  it  is  well  known,  sometimes  appear 
simultaneously,  and  when  they  do,  the  most  violent  is 
wont  to  impress  its  characteristics  so  strongly  on  the 
rest  that  it  seems  to  destroy  them  and  reign  alone.  If 
this  do  not  authorize  the  supposition  of  one  generic 
cause,  it  seems  to  prove  that  many  causes  may  contri- 
bute to  one  effect.  In  the  view  of  the  subject  thus 
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taken,  numerous  deleterious  agents,  otherwise  varying, 
though  similar  or  identical  in  their  action  on  the  animal 
system,  may  be  compared  to  a river  formed  by  the 
confluence  of  several  small  streams,  to  which  the  most 
powerful  current  gives  direction  and  impulse.  On  the 
same  principle  the  weaker  of  the  morbiferous  forces 
will  become  a predisponent,  the  stronger  an  exciting 
cause.  A person  for  example  who  has  inhaled  as  much 
of  the  impure  air  of  a marsh  as  gives  him  a tendency  to 
intermittent  or  milder  fever,  if,  after  this  proclivity  is 
established,  he  should  breathe  a quantity  of  the  morbid 
exhalation  from  a febrile  patient,  though  it  alone  would 
not  infect  him,  the  animal  effluvium  being  the  more 
energetic  will,  when  added  to  the  malaria,  produce 
severer  or  continued  fever.  Now,  if  a number  of  indi- 
viduals affected  in  this  manner  be  crowded  into  a nar- 
row and  ill-ventilated  apartment,  the  matter  constantly 
escaping  from  them  in  insensible  perspiration  will  cor- 
rupt the  confined  air  of  the  place,  and  invest  it  with  the 
quality  of  imparting  to  sound  persons  the  morbid  action 
of  the  bodies  whence  it  is  discharged.  This  is  the  only 
form  or  species  of  febrile  infection  which  I believe  to 
exist  in  India.  It  has  indeed  rarely  spread  hitherto 
beyond  the  building  or  limited  locality  that  engendered 
it.  I remember  three  occasions  on  which  I had  to  treat 
infectious  fever  in  Native  jails  before  contagion  was 
thought  of  in  this  country.  In  one  instance,  another 
Medical  Officer  and  I persuaded  the  Magistrate  to  let 
a tent  be  pitched  on  the  flat  roof  of  the  prison  for  the 
accommodation  of  the  sick  : and  in  a very  few  days 
exposure  to  the  perflation  of  the  free  and  comparatively 
pure  atmosphere  outside,  stopped  or  rather  pre- 
vented the  farther  propagation  of  the  sickness.  The 
explanation  of  facts  of  the  same  nature,  on  afar  greater 
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scale,  is  satisfactorily  given  by  Sir  John  Pringle,  and 
latterly  by  the  late  Dr.  Jackson  in  his  work  “ on  the 
epidemic  yellow  fever  of  Spain.”  But  without  quoting 
well  known  books,  I shall  more  appropriately  refer  to 
the  excellent  account  of  the  yellow  fever  in  the  Delhi 
territory  by  Mr.  Shirreff,  which  will  be  found  entire 
among  the  appended  documents.  “ I believe,”  says  he, 
“from  what  I have  seen  that  under  ordinary  circumstan- 
ces it  (the  Delhi  or  Moradabad  fever)  is  not  infectious, 
but  that  where  numbers  of  living  beings  are  crowded 
together  in  a foul  ill- ventilated  apartment  the  air  of  the 
place  is  capable  of  reproducing  the  disease.” 

After  having  thus  attempted  a general  exposition  of 
the  doctrines  which  I apply  to  the  epidemics  prevailing 
in  the  west  and  east  of  Upper  India  in  1836  and  1837, 
I proceed  to  advert  to  that  state  of  the  country  and 
condition  of  the  people  in  which  both  diseases  probably 
originated,  and  from  the  right  understanding  of  which 
alone  we  can  expect  the  adoption  of  proper  means  to 
avert  or  prevent  similar  calamities  in  our  own  territory. 

The  people  of  the  North-western  provinces  of  British 
India,  and  of  Marwar  more  especially,  are  to  be  con- 
sidered in  varying  stages  of  transition  from  anarchy 
and  want  to  comparative  plenty  and  order.  They  have 
advanced  within  reach  of  many  improvements  in  the 
physical  condition  of  society,  but  having  made  no  cor- 
responding acquisitions  in  intelligence,  their  minds 
retain  the  impress  of  former  barbarity  and  misrule,  and 
are. yet  unable  to  turn  the  advantages  of  a better  sys- 
tem to  account.  Hence  animal  instinct  predominating 
over  foresight  and  enterprize,  population  has  augmented 
faster  than  encreasing  agriculture  and  commerce  have 
extended,  The  hut,  or  one  of  the  same  dimensions, 
which  was  the  unwholesome  den  of  four  persons,  for 
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example,  fifty  years  ago,  now  shelters  six  human  beings 
within  a space  barely  sufficient  for  the  accommodation 
of  one.  Th  ese  miserable  habitations  are  often  enclosed 
by  an  outer  screen  or  wall,  for  the  double  purpose  of 
confining  the  cattle  and  secluding  females  from  the 
public  gaze.  Glass  to  let  in  light  or  apertures  to  admit 
fresh  air  being  unknown,  the  door,  in  order  to  keep  out 
heat  at  one  season  and  cold  at  another,  is  generally  shut. 
The  poor  feel  most  at  home  in  such  dark  places  with 
their  children  lying  round  them  on  the  floor,  too  much 
like  hogs  in  a sty  amidst  their  litter.  The  sense  of 
insecurity  for  life  and  property  which  deterred  their 
ancestors  from  living  near  the  fields  which  they  culti- 
vated, in  farm  houses  and  cottages  scattered  over  the 
face  of  the  country,  owing  to  hereditary  habits  of  think- 
ing, still  perceptible  to  this  day  under  the  very  cannon 
of  Fort  William,  makes  the  peasantry  every  where* 
accumulate  their  hovels  within  the  narrowest  limits, 
and  the  consequence  is  that  each  dirty  village,  unven- 
tilated, and  over  crowded  with  man  and  beast,  exhibit- 
ing every  sort  of  nastiness,  is  a focus  of  disease. 

The  most  obvious  means  of  raising  food  for  the 
augmenting  numbers  of  inhabitants  involve  the  cutting 
down  of  jungle,  the  breaking  up  of  waste  lands,  and 
the  irrigation  of  new  fields  for  grain,  all  of  which  are 
known  by  lamentable  experience  to  occasion  noxious 
exhalations.  These  operations,  the  necessary  attend- 
ants on  the  establishment  of  a new  station,  which  is  a 
sort  of  European  colony  in  our  provinces,  added 
perhaps  to  the  injudicious  choice  of  a locality,  almost 
in  every  instance  render  it  unhealthy  at  first.  Witness 
one  of  the  last,  the  recent  cantonment  at  Delhi,  for 
example,  in  which  a severe  fever  paralysed  the  brigade 
of  troops  for  nearly  three  years  after  the  first  occu- 
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pation  of  the  spot.  Mr.  Shirreff  has  so  well  described 
one  scene  of  the  yellow  fever’s  ravages  to  the  eastward, 
that  I am  glad  to  avail  myself  of  a passage  from  his 
letter  as  a fair  representation  of  the  whole  held  on 
which  that  pestilence  prevailed  : 

“ Whatever  may  have  been  the  original  cause,  I 
“ have  no  hesitation  in  saying  that  the  epidemic  has 
“ assumed  great  part  of  its  fatal  character  from  the 
“ foul,  crowded,  and  ill-ventilated  state  of  the  villages, 
“ and  houses  which  it  has  attacked.  To  particularize 
“ one  is  needless.  In  every  village  where  I have  found 
“ the  disease  raging  with  severity,  filth  and  want  of 
“ ventilation  were  remarkable.  The  villages  of  Bhow 
“ in  the  Rhotuck  and  of  Quaribpoor  in  the  Paniput 
“ district,  might  perhaps,  on  a superficial  examin- 
“ ation,  be  excepted  ; but  on  entering  the  dwelling 
“ houses  of  those  suffering  most  severely,  the  eye 
“ and  nose  bore  immediate  testimony  to  the  necessity 
“ of  classing  them  among  the  others.  Farridpur 
“ (Paniput  district)  which  suffered  severely  is  a low 
“ crowded  village  surrounded  by  the  usual  mounds  of 
“ ordure  and  filth  of  every  kind,  besides  having  at  one 
“ end  a half  dried  tank.  Ventilation,  so  necessary  under 
“ such  circumstances,  is  all  but  absolutely  prevented 
“ by  high  ruinous  walls  and  by  a surrounding  grove 
“ of  palm,  mangoe,  and  other  trees.  In  the  village  of 
“ Pakism  (Rhotuck  district),  where  the  disease  was 
“ still  raging  with  peculiar  severity  when  I visited  it, 
“ mightbe  seen  numerous  houses  in  which  living  beings, 
“ sick  and  healthy,  were  crowded  into  a space  barely 
sufficing  to  contain  them.  I counted  in  the  interior 
“ of  one  house  of  the  ordinary  size,  twelve  buffaloes 
“ besides  some  calves  and  a pony,  all  but  pressing  on 
“ individuals  laboring  under  different  stages  of  the 
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“ epidemic.  Four  of  these  sufferers  were  lying  in  two 
“ beds,  and  a fifth  after  some  time  was  detected 
“ breathing  his  last  in  a place  like  a baker’s  oven. 
“ The  pent-up  putrid  vapor  (for  it  was  not  air)  of  this 
“ place  nearly  suffocated  me,  no  attention  having  been 
“ paid  to  the  commonest  cleanliness.  Seven  indivi- 
“ duals  had  already  died  out  of  this  house  from  the 
“ epidemic,  many  other  houses  in  the  same  village 
“ were  similarly  circumstanced.  In  the  village  of 
“ Relloi  (Rhotuck  district),  which  suffered  much  from 
“ the  fever,  before  I could  see  several  of  the  sufferers, 
“ I was  obliged  to  break  through  herds  of  cattle  which 
“ occupied  the  only  ventilated  parts  of  the  houses, 
“ and  perhaps  was  let  to  the  innermost  of  a suite  of 
“ cells  were  I found  them  in  all  the  distress  arising 
“ from  excessive  heat,  disgusting  filth,  and  an  ardent 
“ fever.  The  patients  here,  and  indeed  in  many 
“ other  places,  being  invariably  placed  in  the  closest 
“ apartment,  in  order,  as  they  said,  that  the  perspir- 
“ ation  might  be  encouraged.” 

To  the  westward  though  the  aspect  of  the  country 
and  the  constituents  of  the  soil  differ  considerably,  the 
habits  and  condition  of  the  people  and  their  liability 
to  disease,  are  not  dissimilar.  The  face  of  Rajpootana 
in  Jeypore,  Oudeypore,  and  part  of  Joudpore,  is  a 
succession  of  sandy  vallies  interspersed  with  ranges 
of  low  and  rocky  hills.  These  hills  collecting  the 
rain  as  it  falls  at  irregular  periods,  and  giving  it  out  at 
others,  seem  to  act  as  reservoirs  in  supplying  the  inter- 
vening plains  with  water,  which  in  ordinary  years  is 
generally  found  near  the  surface.  The  spontaneous 
produce  of  the  country  is  chiefly  reeds,  brushwood,  and 
stunted  trees.  No  fine  grass  or  herbage,  no  stately 
forests  appear  in  those  regions,  which  though  looking 
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like  a desart  are  not  unfruitful  under  the  appropriate 
husbandry.  Of  Marwar  or  Joudpore  we  know  less 
than  perhaps  of  any  principality  between  the  Indus  and 
Bramhapooter.  A portion  of  it  is  said  to  be  clayey  and 
to  abound  in  marshes  during  the  rainy  and  cold  season. 
Frequent  droughts  followed  by  consequent  famine  and 
disease  occur  there.  In  1833,  a destructive  epidemic 
and  in  1834  fever  raged  among  the  villages.  I have 
heard  of  no  extraordinary  sickness  in  1835.  During 
that  and  the  year  subsequent  no  marked  irregularity 
distinguished  the  seasons,  and  our  troops  in  the 
Western  Division,  which  adjoins,  were  very  healthy. 

After  submitting  for  many  years  to  the  tyranny  and 
insults  of  despicable  hordes  of  marauders,  the  Pindar- 
ries,  who  when  in  military  occupation  of  the  Country 
nearly  annihilated  its  industry  and  trade,  the  whole 
of  the  Rajpoot  states  came  by  treaty  under  the  protec- 
tion of  the  East  India  Company  in  1818. 

Modern  Rajpoots  have  none  of  the  heroism  and 
high-mindedness  which  legends  and  credulity  attribute 
to  their  ancestors.  From  the  prince  to  the  peasant, 
including  both  sexes  from  ten  to  seventy,  a more  disso- 
lute and  abandoned  race  does  not  exist  in  India.  The 
eating  of  opium  to  intoxication  is  a prominent  vice  in 
all  classes  of  them.  The  protection  against  external 
aggression,  which  the  British  power  affords,  has  no 
doubt  enabled  the  mass  of  the  people  to  improve  their 
social  condition,  by  allowing  them  to  enjoy  a longer 
period  of  tranquility  than  they  ever  knew  before.  But 
subject  to  all  the  exactions  and  vagaries  of  despotism 
on  the  part  of  the  Thakoors  who,  like  feudal  barons, 
possess  the  power  of  Pit  and  Gallows  on  their  estates, 
and  liable  to  suffer  further  extortion  whenever  their 
immediate  master  must  submit  to  be  plundered  by  his 
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sovereign,  a large  proportion  of  the  poorer  orders  lead 
the  life  of  gamblers,  disdaining  peaceful  occupations  in 
which  he  that  sows  is  not  sure  of  reaping,  and  trusting 
to  dexterity  in  lawless  pursuits  as  the  shortest  road  to 
a precarious  livelihood. 

In  confirmation  of  these  general  views  of  the  causes 
of  disease  in  Upper  India,  I will  now  cite  descriptions 
of  the  special  seats  of  the  Pali  fever,  as  given  by  the 
Medical  Officers  who  visited  them. 

Mr.  Maclean  mentions  a small  lake,  the  filthiness, 
bad  ventilation,  narrow  lanes  and  bazars  of  Pali  itself, 
but  I learn  from  other  quarters  that  warehouses,  cattle 
sheds,  masses  of  dung  and  human  ordure,  with  the 
common  density  of  population  within  its  confined 
limits,  prevent  its  ever  being  swept  by  a wholesome 
breeze.  The  following  passages  will  be  found  in  a 
letter  of  Dr.  A.  Keir  printed  entire  in  the  Appendix  : 

“ The  Village  of  Sumari  is  situated  on  the  Marwar 
“ or  north-western  side  of  the  Arvallu  range.  A 
“ very  considerable  part  of  the  Country  immediately 
“ adjoining  the  village  is  under  cultivation,  the  crops 
“ being  wheat  and  cotton,  but  chiefly  the  former. 
“ Water  is  abundant,  and  procured  near  the  surface, 
“ and  the  place  in  every  respect  appears  to  enjoy 
“ many  natural  advantages.  The  agreeable  indica- 
“ tions  of  prosperity,  however,  are  to  be  discovered 
“ neither  in  the  appearance  of  the  place  nor  the  people. 
“ The  village  I was  told  consists  of  not  less  than  five 
“ hundred  houses,  blit  these  are  of  the  worst  and 
“ meanest  description.  The  inhabitants  may  probably 
“ amount  to  about  a thousand,  and  are  for  the  most 
“ part  chamars  and  baniyas,  with  a certain  proportion 
“ of  brahmans.  The  town,  like  most  others  in 
“ Marwar,  is  abundantly  filthy,  the  cattle  being  either 
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“ the  actual  inmates  of  a number  of  the  houses,  or  pent 
“ in  folds  as  close  to  them  as  possible.  The  collection 
“ of  nuisances  that  this  order  of  things  gives  rise  to 
“ may  readily  be  conceived,  nor  can  we  suppose  the 
“ effect  to  be  otherwise  than  injurious  as  regards  the 
“ health  of  the  inhabitants.  Indeed  the  most  studied 
“ art  could  hardly  devise  a more  effectual  plan  for 
“ rendering  their  nuisances  every  way  offensive  than 
“ that  universally  prevailing  among  the  people  of 
“ Marwar  and  Mey  war  ; I mean  the  plan  of  running 
“ immense  dry  hedges,  composed  of  the  branches  of 
“ prickly  shrubs,  bushes,  &c.  not  only  round  the  town, 

“ as  a defensive  outwork,  but  into  every  crevice  and 
“ corner  where  there  may  be  the  possibility  of  egress 
“ or  regress  either  to  man  or  animal.” 

The  next  quotations  are  from  the  official  commu- 
nications of  Mr.  T.  Russell,  Assistant  Surgeon,  1st 
Cavalry. 

“ The  Town  of  Gangapur  is  32  miles  N.  W.  of  n 
“ Chitpore,  situated  at  the  foot  of  a hill,  with  a small 
“ lake,  at  present  nearly  dry,  close  to  the  east.  The 
place  consists  of  540  houses  and  200  shops,  built  of 
“ mud  and  stone,  not  high,  in  narrow  dirty  streets  ; 

“ with  cattle,  dogs,  and  all  kinds  of  filth  lying  about.” 

“ Prinahn  I reached  on  the  14th,  (yesterday;)  it  is  a 
“ miserable  wretched  place  near  the  Bunass,  contain- 
“ ing  500  houses  of  the  meanest  and  most  filthy 
“ description.  I have  not  been  able  either  here  or  at 
“ Gangapur  to  find  out  the-  average  population,  but 
they  appear  poor  people,  principally  engaged  in 
“ agriculture,  and  in  dyeing  and  printing  cloth.” 

“ I have  the  honor  to  send  for  your  information  an 
“ account  of  the  fatal  disease  which  has  prevailed  at 
“ Potelah  for  five  weeks.  The  Town  is  situated  on  a 
“ small  height,  7 miles  S.  S.  W.  from  Gangapur:  has 
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“ a river  called  Chunder  Bhag  to  the  West,  nearly  dry, 
“ and  a lake  to  the  South-east,  and  is  surrounded  by 
“ fertile  and  cultivated  land.  The  place  contains  500 
“ mud  houses  and  200  shops  of  the  meanest  and  most 
“ filthy  description,  built  in  narrow,  irregular  streets 
“ and  alleys;  with  pigs,  cattle,  diseased  dogs,  and 
“ dunghills  at  every  turn.” 

“ The  Town  of  Mohi  is  open,  situated  rather  low,  44 
“miles  W.  N.  W.  of  Chittor;  contains  about  200 
“ inhabited  houses,  and  the  ruins  of  400  more,  has  a 
“ number  of  wells,  baulias,  and  tanks,  and  the  Bunass 
“ river  within  a mile  to  the  South-east.  The  streets 
“ are  narrow,  irregular  and  dirty,  and  all  the  inhabited 
“ houses  are  low  with  small  doors,  but  those  in  ruins 
“ consist  of  several  stories.” 

“ On  the  22d  and  23d,  I visited  Kankrowli  and 
“ Raj  uagar  and  examined  the  sick.  Kankrowli  is  a 
“ very  irregular,  dirty  place,  built  on  the  edge  of  a 
“ large  lake,  and  the  houses  and  streets  are  excessively 
“ filthy,  and  the  buildings  very  closely  packed  together.” 
“ I was  informed  100  of  the  inhabitants  had  died 
“ during  two  months  with  the  same  symptoms  as  were 
“ observed  at  Mohi,  but  none  had  died  with  glandular 
“ swelling  for  ten  days.” 

“ The  streets  and  alleys  are  very  irregular,  long, 
“ narrow,  and  winding,  with  all  kinds  of  filth  and 
“ diseased  domestic  animals  lying  about.” 

“ Kothariya  is  a filthy  small  village,  built  at  the 
“ foot  of  a range  of  hills,  near  the  right  bank  of  the 
“ Bunass,  contains  about  200  small  huts,  and  a popu- 
“ lation  of  700,  mostly  Hindus.” 

These  Statistics  sufficiently  disclose  the  sources  of 
inquination  or  distemperature  of  the  air,  and  the  means 
by  which  its  bad  qualities  are  condensed  within  and 
around  human  habitations. 


ORIGIN  AND  CAUSES  OF  THE  PALI  DISEASE. 


43 


I need  not  expatiate  on  the  fact  that  marshes,  the 
margins  of  livers,  lakes,  stagnant  pools,  and  every 
spot  besides  on  which  vegetable  matter  is  subjected  to 
humidity  and  dryness  in  succession,  impregnate  the 
general  atmosphere  of  the  locality  with  that  which 
tends  to  undermine  health  and  life.  But  few  are  fully 
aware  of  the  danger  attending  the  common  process 
by  which  the  soil  is  reclaimed  from  a state  of  nature 
and  made  productive  to  man.  A dense  jungle,  though 
calculated  to  occasion  unhealthiness  itself,  often 
prevents  far  more  than  it  can  create,  by  shading  a 
swampy  tract  from  the  sun  or  intercepting  miasmata. 
Hence  cutting  it  down  incautiously  when  the  wood  is 
wanted  for  fuel  or  building,  may  spread  sickness  over 
the  neighbourhood. 

Waste  land,  on  which  herbage  has  grown  and  died, 
and  rain  fallen  for  a length  of  time,  on  being  first  dis- 
turbed by  the  plough  throws  out  a virulent  miasm 
which,  in  different  parts  of  the  West  Indies,  has  pro- 
duced fever  resembling  the  Plague.  Irrigation, 
another  unregarded  and  prolific  cause  of  unhealthiness, 
is  inseparable  from  the  agriculture  and  gardening  of 
Upper  India.  Uprooted  grass  and  weeds,  with  the 
remains  of  myriads  of  animalcules,  artificially  moisten- 
ed or  inundated  with  water,  are  left,  when  it  recedes 
or  evaporates,  to  decay  and  become  manure  under  the 
influence  of  high  temperature.  The  cultivation  of 
rice  which  has  been  encreasing  fast  in  Rajpootana,  is 
well  known  to  be  everywhere  productive  of  insalubrity. 

Paludal  exhalations,  which  are  capable  of  producing 
all  the  types  of  fever,  when  they  rise  from  so  many 
points  of  the  surface  of  the  ground  as  have  now  been 
indicated,  must  be  of  great  amount  and  power.  The 
probable  effects  of  them  on  human  health  may  be 
more  easily  understood  when  I mention  that  an  irri- 
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gated  field  or  garden  exposed  to  heat  greater  by  thirty 
degrees  in  this  country,  is  not  less  injurious  to  the  po- 
pulation than  the  worst  fen  of  equal  extent  in  England. 

The  mountainous  region  of  Kumaon  might  appear 
at  first  sight  remote  from  the  source  of  diseases  in- 
festing the  plains.  But  though  the  airy  summits  of 
the  hills  be  generally  found  healthy  to  Europeans,  the 
natives,  who  inhabit  the  intervening  slopes  or  vallies 
which  a pure  breeze  may  never  reach,  are  exposed  to 
whatever  is  evolved  from  decaying  substances  when  sub- 
jected to  moisture  and  the  concentrated  heat  of  the  sun. 

Besides  the  earth,  the  bodies  of  men  and  animals 
yield  constant  emanations,  which  as  we  have  seen, 
when  they  cease  to  belong  to  the  vital  system,  become 
hurtful  to  life.  The  precise  quantity  of  this  insensible 
discharge  is  not  ascertained.  But  since  it  was  esti- 
mated by  so  eminent  a Physiologist  as  Haller,  that 
eight  pounds  of  it  escapes  from  the  skin  and  lungs  of 
a single  person  every  twenty-four  hours,  no  doubt  can 
exist,  considering  the  tendency  of  such  matter  to 
rapid  putrefaction,  of  its  power  to  contaminate  the  air 
in  a hot  climate. 

These  are  the  two  principal  causes  of  bodily  suffer- 
ing to  man  in  India.  Dispersed  by  the  winds  and 
diffused  to  attenuation,  they  might  continue  for  ever 
innoxious.  It  is  their  concentration  in  dwellings, 
towns,  villages,  cantonments,  and  amidst  plantations 
of  trees,  that  arms  them  with  the  virulence  which 
occasions  fever  and  pestilence. 

These  agencies  of  predisposition  and  of  active  disease 
in  many  forms  amongst  us,  being  generally  combined, 

I would  comprehend  both  under  the  term  Malaria, 
bad  air,  though  it  is  chiefly  applied  to  marsh  poison. 

It  is  rather  remarkable  that  this  noxious  miasm  is 
doubted,  contemned,  and  yet  fostered  by  many  who  can 
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believe  in  such  importations  of  plague  as  that  ascribed 
to  Zerawar  Mull. 

Malaria,  being  invisible  and  intactible,  is  like  attrac- 
tion, known  to  us  only  by  its  effects.  We  certainly 
cannot  prove  it,  or  I believe  any  thing  else,  logically 
or  mathematically  to  be  an  efficient  cause  of  disease  ; 
but  that  sequence  of  events  on  which  most  evidence  in 
science  is  based,  shewing  here  that  whenever  the 
elements  of  a drying  marsh  unite  under  high  temper- 
ature, men  become  unusually  liable  to  fever,  seems  suf- 
ficiently established.  It  would  be  vain  to  speculate  on 
the  unknown  consequence  of  electrical  currents  which, 
it  cannot  be  questioned,  may  disengage  poisonous  gases 
from  the  surface  or  recesses  of  the  earth.  But  referring 
to  the  action  of  heat  only,  it  does  not  appear  to  me  more 
difficult  to  conceive  the  irregular  and  unequal  disper- 
sion of  hurtful  exhalations  over  limited  spots  or  wide 
tracts  of  country,  in  masses  of  varying  density  with 
corresponding  malignancy,  than  to  be  convinced  of 
similar  inequalities  in  the  distribution  of  clouds  and 
fogs,  which  we  witness  daily.  These  phenomena  of 
vapour,  and  the  effects  of  malaria,  apparently  governed 
by  laws  in  many  respects  similar,  are  both  facts  in 
meteorology,  which  though  philosophy  has  not  yet  elu- 
cidated, reason  and  experience  cannot  refuse  to  ac- 
knowledge. Without  enquiry  into  the  innumerable 
circumstances  of  place  and  time  which  may  occasion 
the  concentration  of  morbiferous  miasm,  I wish  it  to  be 
considered  at  present  an  unwholesome  medium  pre- 
disposing to  disease,  but  too  much  diluted  to  produce  it 
unaided,  and  affecting  more  or  less  the  whole  popula- 
tion of  a province  or  a kingdom. 

The  first  spark  of  casual  fever  which  fatigue,  want, 
inebriation,  or  the  more  common  accidents  of  life  may 
elicit,  in  that  state  of  the  atmosphere,  will  diffuse  itself 
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rapidly  amongst  the  combustible  materials  which  we 
have  found  to  inhabit  the  wretched  cabins  in  Marwar. 
When  once  the  morbid  effluvium  which  emanates  from 
the  sick  has  began  to  propagate  the  malady  under  the 
same  roof,  it  will  extend  apace  from  hut  to  hut  and 
from  village  to  village,  inevitably  spreading  like  a con- 
flagration wherever  the  people  betake  themselves 
in  the  vain  hope  of  escaping  a disease  which,  if  not 
already  imbibed  at  home  and  latent  in  their  constitu- 
tions, they  are  most  likely  to  engender  by  overcrowd- 
ing the  houses  of  the  neighbours  who  receive  them. 
Hence  the  Pali  and  Moradabad  epidemics  have  depo- 
pulated the  cottage  but  spared  the  palace.  Even 
where  the  predisposition  arising  out  of  poverty  and  its 
squalid  progeny  was  equal — dry  airy  and  cleanly 
situations  enjoyed  comparative  immunity  from  the 
prevalent  sickness.  In  our  Upper  Provinces,  very  few 
persons  provided  with  roomy  and  ventilated  lodging 
were  attacked  at  all,  and  if  one  member  of  a family  in 
any  such  apartment  was  taken  ill,  the  disorder  did  not 
become  infectious  or  pass  to  his  kindred  around  him. 

In  Rajpootana,  small  open  villages  which  the  wind 
can  perflate  suffered  least,  and  towns  which  it  cannot 
penetrate  incomparably  most. 

So  many  facts,  of  concurring  import,  apparently 
authorize  the  conclusion  to  which  I have  come  that 
the  Pali  disease,  the  special  subject  of  this  Report, 
though  fostered  and  rendered  capable  of  propagation 
by  the  habits  of  the  people,  derives  its  being  and 
strength  from  deleterious  impregnations  of  the  air, 
which,  wherever  evolved  in  unusual  quantity  by  the 
operations  of  nature,  or  accumulated  by  misdirected 
art  and  the  circumstances  of  locality,  have  aggravated 
common  fever  to  a pestilence. 
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THE  CURE  OF  THE  PALI  DISEASE. 

Abstract. 

Little  information  has  been  obtained  on  the  cure  of 
this  disease  ; only  one  Medical  Officer  had  an  oppor- 
tunity of  forming  a decided  opinion  on  the  subject,  and 
the  treatment  recommended  by  him  is  that  for  fever 
in  general,  with  the  exception  of  what  relates  to  the 
glandular  swellings,  which  he  conceives  ought  to  be 
brought  to  maturity  and  opened. 

The  cause  of  the  infectious  and  malignant  character 
of  the  distemper  appearing  to  be  impure  and  confined 
air,  the  first  indication  of  cure  is  to  remove  it,  and 
until  that  is  done  no  therapeutical  remedies  can  avail. 

If  sufficient  space  be  provided  for  each  patient,  filth 
removed,  and  the  atmosphere  freely  admitted  to  the 
sick,  it  is  believed  that  whatever  is  peculiar  to  the  Pali 
fever  will  disappear. 


( 48  ) 


« 

THE  CURE  OF  THE  PALI  DISEASE. 


Very  little  information  lias  been  received  respecting 
the  therapeutical  treatment  of  the  Pali  fever. 

Dr.  Irvine  indeed  is  the  only  one  of  the  Medical 
Officers  in  Rajpootana  who  has  had  an  opportunity  of 
forming  a decided  opinion  on  the  subject  : but  as 
circumstances  did  not  permit  him  to  inspect  the  bodies 
of  the  dead,  his  practice  could  not  be  guided  by  any 
direct  knowledge  of  the  proximate  cause. 

The  Medical  Board,  aware  of  the  deficiency  of  our 
intelligence  on  the  means  of  cure,  recommended  in  the 
month  of  March  1837,  that  Messrs.  Maclean  and  Irvine 
should  be  appointed  to  proceed,  each  with  an  Hospital 
establishment,  to  one  of  the  most  populous  places 
affected  with  the  sickness,  and  report  the  result  of  more 
extensive  experience  than  either  of  them  could  have 
on  a short  visit  to  Pali  or  Jalia.  Unfortunately  the 
paucity  of  medical  officers  in  the  country,  at  that  time, 
did  not  admit  of  those  gentlemen  being  relieved  from 
their  ordinary  duties,  in  consequence  of  which  no  per- 
son was  sent  on  the  proposed  mission,  to  complete  the 
investigation  into  the  nature  of  the  disease,  and  furnish 
a more  ample  account  of  the  best  mode  of  abating  or 
removing  it. 

The  rule  now  followed  in  prescribing  for  fevers  in 
general  seems  entirely  applicable  to  this  malady ; 
“ promote  or  correct  the  alvine  discharges — support 
the  constitution,  if  sinking;  prevent  reaction,  and 
counteract  particular  symptoms  as  they  arise.” 

Dr.  Irvine,  apparently  anticipating  most  danger  from 
excessive  vascular  excitement,  trusted  chiefly  to  blood- 
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letting  and  purgatives  at  the  commencement,  and 
afterwards  to  bark,  quinine  or  the  Native  substitutes 
for  them.  He  appears  to  consider  the  suppuration  of 
the  inflamed  glands,  the  cause  rather  than  the  effect 
of  the  decline  of  the  fever,  which  frequently  attends  it, 
and  accordingly  recommends  the  application  of  warm 
and  stimulating  poultices  to  the  swellings  and  the 
puncturing  of  them  when  ripe. 

The  Native  practitioners  at  Pali  according  to  Mr. 
Maclean,  after  trying  bleeding  and  all  their  ordinary 
remedies  without  success,  fled  in  despair  of  being  able 
to  oppose  the  new  and  formidable  distemper. 

I And  nothing  in  the  reports  of  Messrs.  Keir,  Russell, 
or  Rait  to  induce  a belief  that  they  treated  it  otherwise 
than  as  a common  fever  of  the  Upper  Provinces. 

The  following  extracts  give  the  opinions  of  Messrs. 
Maclean  and  Irvine  in  their  own  words  : 

Extract  from  Mr.  Maclean  s letter  to  the  Superintend- 
ing Surgeon , dated  October  \Qth,  1836. 

“With  regard  to  the  Medical  treatment  pursued  by 
“ the  natives  of  Pali  and  Soojit  in  this  disease,  I have 
“ but  little  to  say.  In  both  places  I found  it  had  not 
“ been  unusual  to  apply  leeches,  and  a composition  of 
“ onions,  turmeric,  &c.  to  the  buboes.  On  my  recom- 
“ mending  venesection  in  those  cases  in  which  the 
“ lungs  were  affected,  I w^as  told  that  the  Chippahs 
“ had  practised  it  frequently,  but  without  advantage. 
“ Those  who  were  bled,  I was  assured,  had  died  as  soon 
“ and  in  as  great  numbers  as  those  for  whom  nothing 
“ was  done.  Purgatives  seem  to  have  been  but  seldom 
“ used.  I was  unable  to  meet  with  any  Raid  or 
“ Hukim.  Persons  of  this  description  had  fled  from 
“ Pali  with  the  crowd,  declaring  their  ignorance  of 
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“ the  new  disease,  and  of  the  remedies  by  which  it 
“ might  be  cured.” 

Extract  from  Dr.  j h vines  letter  to  the  Medical  and 

Physical  Society. 

“ The  following  is  the  method  of  treatment  that  I 
“ would  recommend.  On  the  first  attack,  the  most 
“ robust  men  should  be  bled  from  the  arm  in  a sitting 
“ posture,  to  a moderate  extent,  till  perspiration 
“ appears  on  the  forehead,  and  the  headache  is  dimin- 
“ ished.  The  weaker  men,  women,  or  children,  should 
“ have  leeches  applied  to  their  temples,  in  proportion 
“ to  ages  and  severity  of  headaches.  An  emetic 
“ should  then  be  given  ; after  which,  if  the  patient  has 
“ not  been  spontaneously  purged,  a dose  of  calomel, 
“ followed  by  a laxative  of  moderate  severity,  some 
“ hours  after,  should  be  administered.  The  infected 
“ should  be  separated  from  the  healthy  ; their  bodies 
“ sponged  repeatedly  with  cold  water,  and  the  head 
“ kept  cold  and  moist,  calomel  and  antimonials  with 
“ camphor  and  opium  should  then  be  exhibited  in 
“ regulated  divided  doses  at  intervals  to  act  on  the 
“ system,  and  promote  the  restoration  of  the  inter- 
“ rupted  secretions ; the  buboes  should  be  brought 
“ forward  by  stimulating  poultices  ; accidulated  drinks 
“ and  rice-congee  should  be  given  ad  libitum.  So  soon 
“ as  a considerable  remission,  or  complete  intermission 
“ occurs,  cinchona,  bark,  quinine,  mineral  acids,  wine 
“ and  nutritious  diet,  should  be  freely  given  to  prevent 
“ a relapse,  and  restore  the  strength.  But  as  these 
“ latter  remedies  are  of  course  not  procurable  for  the 
“ use  of  the  infected  villages  (these  being  without  any 
“ sufficient  supply  of  even  the  most  common  native 
“ remedies)  a tolerable  substitute  will  be  found  in  the 
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“ administration  to  the  convalescents  of  pills  made  up 
“ of  the  cotyledons  of  the  guilandina  bonducella 
“ nuts,  along  with  camphor  and  carminatives,  and 
“ given  with  decoction  of  chereta,  at  the  same  time 
“ the  most  nutritious  diet  being  observed.” 

Most  epidemics  are  observed  to  rise,  decline,  and 
disappear  spontaneously  in  each  locality  which  they 
affect.  The  cause  of  their  self  exhaustion  is  not 
explained  by  Medical  writers ; but  in  the  case  of  the 
Pali  and  the  generality  of  infectious  fevers,  the 
decrease  and  cessation  of  the  sickness  are  concomitant 
with  the  thinning  which  it  produces  of  the  population. 
Whether  or  not  these  events  follow  in  the  relation  of 
cause  and  effect,  it  is  certain  that  the  dispersion  of  the 
inhabitants  is  the  most  effectual  measure  that  can  be 
recommended  for  lessening  the  violence  or  stopping 
the  spread  of  febrile  disease.  If  the  distemper,  as  has 
been  conjectured,  arise  from  a combination  of  cir- 
cumstances of  which  the  principal  is  the  accumula- 
tion of  four  or  five  persons  in  a dwelling  sufficient  only 
for  one,  the  preliminary  indication  of  cure  without 
which  others  are  vain,  is  the  four  or  five  fold  enlarge- 
ment of  the  space  in  which  the  people  breathe  always 
and  sleep  at  night. 

Nothing  could  be  better  in  the  abstract  than  the 
separation  of  the  sick  and  sound  directed  by  the  Lieut- 
enant Governor.  But  I believe  it  will  ever  be  found  more 
practicable  to  cleanse  a native  town  or  village  and 
remove  a portion  of  the  healthy  members  of  each 
family  to  huts  or  tents  in  the  vicinity,  than  to  get 
patients  taken  from  the  care  of  their  relations  to  a 
public  Hospital.  Force  alone,  which  the  persons 
whom  it  was  meant  to  benefit  would  consider  the 
crudest  tyranny,  could,  where  domestic  ties  are  so 
strong  among  the  poor,  give  effect  to  this  part  of  the 
Plague  regulations  in  India.  As  elsewhere  stated, 
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however,  I have  no  confidence  in  any  proceedings 
which  do  not,  in  the  words  of  Sir  Charles  Metcalfe, 
“ take  the  minds  of  the  people  along  with  us.” 

Should  pestilence  ever  break  out  at  a Military 
Station  in  the  British  territory,  the  cantonment  ought 
to  be  abandoned  to  the  sick  and  their  attendants.  The 
troops  and  followers,  repairing  to  a moving  camp, 
should  march  round  the  neighbourhood,  halting  on 
none  but  healthy  spots. 

It  requires  considerable  vigilance  and  discipline  to 
prevent  either  an  encampment  or  cantonment  from 
becoming  both  insalubrious  and  offensive.  All  oriental 
legislators,  who  have  generally  been  commanders  of 
armies  also,  point  out  the  importance  and  enjoin  the 
observance  of  cleanliness  in  the  widest  signification  of 
the  term  in  hot  climates.  Considering  that  Dr.  Rush 
saw  reason  for  wishing  the  law  of  Moses  on  this  subject 
enforced  in  North  America,  there  can  be  no  doubt  of 
its  applicability  to  the  East  Indies.  (See  Deutronomy , 
Chapter  XX1IL,  verses  12,  13,  14.) 

“ Thou  shalt  have  a place  without  the  camp  whether 
“ thou  shalt  go  forth  abroad,  and  shalt  have  a paddle 
“ upon  thy  weapon  and  it  shall  be  when  thou  wilt  ease 
“ thyself  abroad,  thou  shalt  dig  therewith  and  shalt 
“ turn  back  and  cover  that  which  cometh  from  thee, 

“ for  the  Lord  thy  God  walketh  in  the  midst  of  thy 
“ camp  to  deliver  thee,  therefore  shall  He  see  no 
“ unclean  thing  in  thee  and  turn  away  from  thee.” 

In  Exodus,  Chapter  XIX.  verse  14  it  is  ordered — 

“ The  flesh  (offal  and  carrion)  of  the  bullock  and 
“ his  skin  and  his  dung  shalt  thou  burn  with  fire  without 
“ the  camp.” 

The  removal  or  destruction  of  filth  where  it  soon 
becomes  noxious  being  the  object  of  the  inspired  law- 
giver, it  may  be  accomplished  without  using  the 
particular  means  which  he  employed. 
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PREVENTION  OF  DISEASES  RESEMBLING 
. THE  PLAGUE  IN  INDIA. 

Abstract . 

The  fact  that  the  Moradabad  fever,  though  equally 
infectious  and  severe,  attacked  none  but  the  poorer 
classes  of  natives  in  foul  and  ill-ventilated  places,  au- 
thorises a belief  that  had  the  Pali  disease  extended 
to  the  British  provinces,  it  would  have  been  confined 
to  similar  persons  and  localities. 

Quarantine  and  preventive  lines,  by  stopping  some 
individuals,  in  whom  the  distemper  lurked  and  who 
if  taken  ill  subsequently  might  have  caused  it  to 
spread  in  villages  within  our  territory,  like  those  in 
which  the  sickness  originated,  no  doubt  lessened 
the  chances  of  the  infection  being  carried  beyond  the 
cordons.  Such  precautionary  measures  are  therefore 
so  far  beneficial.  But  suspending  trade  and  labour 
on  which  the  physical  well-being  of  the  people  mainly 
depends,  the  good  which  they  do  is  more  than  coun- 
terbalanced by  their  tendency  to  produce  famine  and 
the  very  diseases  that  they  are  intended  to  prevent 
or  eradicate.  The  possibility  of  making  extensive 
cordons  impassable  on  continental  frontiers,  were  it 
desirable,  appears  doubtful. 

The  blockade  of  affected  towns  and  villages,  if  the 
accommodations  of  the  inhabitants  be  enlarged  to 
healthful  dimensions,  seems  a practicable  and  wise  po- 
licy. Yet  the  most  effectual  and  the  only  certain 
means  of  protecting  India  against  pestilential  fever, 
whether  the  infection  communicating  it,  be  brought 
from  abroad  or  engendered  at  home,  is  to  destroy  or 
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at  least  diminish  the  sources  of  that  morbiferous  quali- 
ty of  the  atmosphere  without  which  epidemics  do  not 
spread  or  become  malignant. 

The  interests  of  public  health  require  that  the  im- 
purity and  stagnation  of  air  and  water  should  be 
guarded  against  by  arrangements  vigilantly  enforced 
at  every  inhabited  place. 

The  prevention  of  sickness,  an  important  branch  of 
medicine,  has  been  greatly  neglected  under  this  Pre- 
sidency. Government  is  earnestly  advised  to  begin 
the  amelioration  of  the  country  by  making  Calcutta, 
the  capital,  a model  by  which  other  Stations  may  be 
improved  in  a manner  which  shall  render  them  less 
sickly  at  all  times,  and  comparatively  safe  from  the 
occasional  irruption  of  diseases  resembling  the  Plague. 
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The  history  of  the  Moradabad  fever  which  extended 
to  none  but  natives  amidst  the  filth  of  their  ill-ven- 
tilated cabins  and  in  our  overcrowded  jails,  seems  to 
authorise  a belief  that  the  Pali  disease,  neither  more 
infectious  nor  deadly,  would  have  limited  its  destruc- 
tive course  to  the  masses  of  pauperism  pent  up  in 
similar  habitations,  had  it  advanced  without  obstruc- 
tion into  the  British  provinces. 

I attribute  the  immunity  of  Mhairwarah,  whilst 
surrounded  by  the  epidemic,  to  the  improvement  of  the 
people  effected  by  Colonel  Hall  and  Captain  Dixon  his 
successor,  much  more  than  to  the  praiseworthy  efforts 
of  the  latter  in  doing  ably  what  he  considered  neces- 
sary for  their  protection  during  the  recent  alarm. 

The  economy  of  our  Civil  and  Military  Stations 
though  far  from  perfection,  belonging  to  a much  higher 
grade  in  civilization  than  that  of  Rajpoot  towns  or 
villages,  was  in  my  opinion  a safeguard  better 
than  quarantine  against  the  contagion  engendered  in 
Marwar. 

The  quarantine  and  the  sanitary  cordons,  there  can 
be  no  doubt,  lessened  the  chances  of  infection.  They 
must  have  intercepted  many  persons  with  the  disease 
in  their  constitutions  who  might  otherwise  have  taken 
refuge  in  some  hovel  within  our  territory,  where  the 
sickness  was  likely  to  break  out  and  spread.  The 
diminution  of  danger  is  so  far  practicable,  and  were  the 
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good  of  it  not  contravened  by  evil,  it  ought  always  to 
be  attempted.  The  blockade  of  infected  places  is  wise 
and  feasible  policy  to  which,  as  now  practised,  I see 
but  one  objection.  It  imprisons  the  population  in  a 
spot  too  small  for  it  when  healthy,  and  totally  insuffi- 
cient during  a febrile  epidemic.  The  space  ought 
therefore  to  be  enlarged  and  the  number  of  dwellings 
for  the  people  increased,  before  their  communication 
with  the  rest  of  the  country  is  cut  off.  All  this  can 
often  be  accomplished.  But  to  render  preventive  lines, 
embracing  extensive  frontiers,  perfectly  impassable  to 
every  man,  animal,  or  thing  that  has  been  exposed  to 
contagion,  seems  next  to  impossible.  I do  not  believe 
that  a thousand  or  ten  thousand  regular  troops,  with  as 
many  village  watchmen,  would  suffice  for  the  250 
miles  which  Dr.  Irvine  proposed  to  guard.  I have 
several  times  witnessed  the  hostile  blockade  of  forts  in 
this  country,  but  though  bulky  articles  were  stopped, 
men  at  the  risk  of  being  shot  or  bayonetted  constantly 
managed  to  get  in  and  out.  At  the  last  siege  of  Bhurt- 
pore,  the  circumference  of  which  is  about  eight  miles, 
the  investing  army  consisted  of  more  than  thirty 
thousand  troops.  Yet  the  late  Begum  Sumroo,  who 
was  present,  in  the  face  of  a prohibition  sent  emissaries 
into  the  place  every  night,  to  ascertain  whether  a house 
belonging  to  her  had  suffered  from  the  shells  during 
the  preceding  day.  What  vigilance  has  hitherto  hin- 
dered a Meena  of  Rajpootana,  a Goojur  elsewhere,  or 
an  hereditary  thief  of  any  other  tribe  from  finding  his 
way  into  a camp,  a tent,  or  a dwelling  house,  in  spite 
of  sentries,  whenever  he  had  a fair  prospect  of  plunder  ? 
Such  persons  as  I allude  to,  it  will  scarcely  be  doubted, 
possess  the  ability  if  they  have  the  inclination  to  pass  a 
peaceful  and  friendly  cordon.  The  sympathies  of  their 
countrymen,  appointed  to  stop  them,  would  also  favour 
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the  attempt.  No  native,  unless  under  the  temporary 
influence  of  panic  or  superstition,  can  believe  in  op- 
position to  habitual  experience,  that  a man  in  sound 
health,  a sheet,  or  a pair  of  shoes,  can  communicate 
disease.  Again,  if  he  admitted  the  danger  and 
tried  to  reason,  his  fatalism  would  induce  him  to 
reject  any  effort  to  escape  certain  but  unknown 
destiny.  Considering  the  Revenue  and  Quarantine 
laws  in  the  same  light,  he  will  not  scruple  when  un- 
observed to  aid  a comrade  in  evading  or  breaking  them. 

Rumour  and  the  provincial  Newspapers  circulated 
many  jokes  at  the  expense  of  the  guardians  of  public 
health,  but  none  of  the  Officers  on  duty,  except  Lieut. 
Butler,  commanding  the  party  of  troops  at  Sawar, 
appears  to  have  reported  any  failure  of  the  operations 
conducted  by  them.  That  Officer  mentions  that  while 
some  individuals  contrived  to  pass  the  line,  others, 
whom  he  does  not  seem  to  suspect  of  insincerity, 
complained  much  of  being  detained  from  home  and 
compelled  to  depend  for  subsistence  on  him  and  his 
Sepoys.  The  character  of  native  labourers  certainly 
favors  a suspicion  that  this  was  a pretence  for  practis- 
ing mendicancy.  The  extreme  difficulty  of  coercing 
millions  in  the  daily  transactions  of  life  was  fully 
perceived  by  Sir  Charles  Metcalfe,  when  in  addressing 
the  public  authorities,  he  urged  the  expediency  of 
taking  “ the  minds  of  the  people  along  with  us.” 
Where  this  injunction  can  be  fulfilled  so  as  to  secure 
the  co-operation  of  the  majority,  preventive  measures 
may  succeed,  otherwise  they  will  prove  ineffectual  in 
India. 

Quarantine,  when  it  only  interdicts  commerce  with 
countries  beyond  seas,  is  comparatively  little  felt. 
The  commodities  interchanged  with  distant  regions, 
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being  for  most  part  luxuries  or  superfluities,  do  not 
materially  affect  the  necessaries  of  life  or  the  comforts 
of  the  multitude.  The  suspension  of  the  internal  trade 
of  conterminous  districts,  on  the  other  hand,  depriving 
the  farmer  of  a market  for  his  produce,  the  merchant 
of  the  use  of  his  capital,  and  consequently  the  labourer 
of  employment,  diminishes  or  takes  away  that  supply, 
on  the  continuance  of  which  the  improvident  and 
pennyless  mass  of  the  people  depend  to-day  for  sub- 
sistence to-morrow.  Nothing  in  short  appears  to  me 
more  calculated  than  an  efficient  cordon  to  create 
famine,  disease,  and  with  the  concomitance  of  an 
impure  atmosphere,  the  very  infectious  or  contagions 
fever  which  it  is  intended  to  eradicate.  The  combined 
coercion,  restraint,  and  oppression  subversive  of  the 
functions  of  society,  which  the  system  of  Quarantine 
involves,  are  inferior  only  to  the  horrors  of  Plague 
where  it  actually  prevails.  As  the  reputed  preventive 
and  the  lesser  evil,  however,  these  stern  precautions, 
in  the  present  state  of  our  knowledge,  are  still  resorted 
to  by  the  wisest  statesmen  in  Christendom  wherever 
reasonable  apprehension  exists  of  the  greater  calamity. 

Alarm  having  now  ceased,  the  Government  of  India 
may  profit  by  our  recent  experience  and,  without 
dreading  the  arrival  of  the  fellest  of  contagions  from 
distant  shores,  make  this  Country  one  in  which  it  could 
not  be  propagated  if  imported.  The  measures  demand- 
ed for  this  purpose  will  also  produce  the  more  certain 
good  of  annihilating,  to  a considerable  extent,  the 
indigenous  sources  of  infectious  fever,  as  well  as  the 
number  and  severity  of  other  diseases  incident  to  the 
climate. 

The  most  comprehensive  injunction  that  can  perhaps 
be  given  on  this  subject,  of  paramount  importance  to 
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public  health,  is  to  prevent  the  contamination  and 
promote  the  circulation  of  the  atmosphere,  and  to  let 
no  water  stagnate  on  the  surface  of  the  ground.  When 
the  dread  of  Plague  was  at  its  height,  the  Medical 
Board  hoping  that  the  excitement  which  it  occasioned 
might  be  turned  to  permanent  advantage,  addressed 
the  Lieutenant  Governor  on  the  expediency  of  improv- 
ing the  economy  of  European  Stations  and  Native 
Towns  in  upper  India,  which  advice,  in  regard  to  the 
latter,  was  duly  appreciated  and  taken  by  that  func- 
tionary, though  it  is  not  known  how  far  his  subordinates 
have  followed  the  instructions  which  he  then  issued  to 
them. 

If  earnestly  acted  on,  a great  change  for  the  better 
must  soon  appear.  It  is  very  possible  for  an  active 
Magistrate  to  get  the  streets  cleared  of  rubbish,  dung- 
hills, and  other  filth;  dead  walls,  fences,  jungle  and 
planted  trees  removed  from  the  areas  and  outskirts  of 
the  place  ; and  to  make  the  inhabitants  drain  or  fill  up 
puddles. 

The  benefit  derivable  from  such  obvious  and  practi- 
cable means  would  far  exceed  the  expectation  of  those 
to  whom  the  subject  is  new.  But  without  intellectual 
reform  and  some  knowledge,  yet  to  be  acquired,  of 
physical  comfort,  no  persuasion  will  induce  the  people 
generally  to  render  the  interior  of  their  dwellings  com- 
patible with  the  best  health.  They  will  not  consent 
to  allow  enough  of  space  to  each  member  of  a family, 
or  to  let  the  apartments  of  their  women  be  sufficiently 
ventilated.  Though  Menu  and  Mahomed  have,  with 
provident  foresight,  made  daily  ablution  a religious 
ceremony,  which  is  respected,  their  disciples  do 
not  recognise  the  propriety  of  wearing  clean  clothes 
and  eschewing  habits,  which  are  perhaps  best  described 
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by  the  coarse  and  comprehensive  word,  nastiness. 
The  day  when  dirty  villages  shall  disappear,  and 
separate  cottages  arise  over  the  face  of  the  country  is, 
I fear,  farther  distant  still. 

The  same  obstacles  to  medical  police  do  not  occur 
at  our  own  stations.  There  every  thing  new,  artificial 
and  changeable,  is  under  the  control  of  an  enlightened 
Government,  to  which  the  life  and  health  of  European 
soldiers  in  particular  are  of  the  highest  importance. 
Yet  unaccountable  as  it  may  appear,  the  prejudices, 
amusements,  and  moral  inertia  of  the  leading  parties 
immediately  concerned,  induce  them  to  live  amidst 
insalubrity  and  avoidable  nuisances  which  would  not 
be  tolerated  in  any  village  in  England.  These  evils 
are  no  doubt  prolonged  by  the  pains  taken  to  prevent 
the  Governor  General  and  Commander  in  Chief  from 
ever  seeing  a provincial  station  as  it  usually  is.  The 
attention  very  properly  shewn  to  those  highest  func- 
tionaries, by  the  local  officers  civil  and  military,  causes 
the  removal  of  every  thing  disagreeable  before  their 
arrival  and  during  their  stay,  thereby  giving  the  place 
an  aspect  of  cleanliness  and  decency,  which  speedily 
disappears  after  the  departure  of  the  great  visitors. 
The  accumulation  of  dung,  the  deposition  of  human 
ordure  by  the  roadsides,  where  no  appropriate  recep- 
tacles are  provided  for  them,  and  the  carcases  of 
animals  festering  in  the  sun,  are  on  such  occasions 
forbidden  or  destroyed,  by  efficient  arrangements  which 
might,  and  certainly  should,  always  exist. 

Other  things  of  rather  an  inviting  character,  confin- 
ing the  air  which  those  disgusting  objects  pollute,  and 
adding  their  share  in  a different  way  to  the  causes  of 
general  sickness,  remain  at  all  times  visible.  Almost 
every  gentleman  s residence  is  surrounded  by  a ditch 
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containing  water  and  weeds,  trees,  and  a well  irrigated 
garden.  The  ground  for  a mile  around  every  station 
ought  to  be  clear  and  level  and  dry,  as  a parade  or 
bowline  ereen,  without  any  cultivation  whatever  within 
these  limits.  If  it  is  deemed  necessary  to  allow  some 
trees  for  ornament  near  houses,  each  of  them  should 
stand  at  least  thirty  yards  distant  from  the  nearest  parts 
of  the  rest,  and  no  branches  less  than  ten  feet  from  the 
ground  should  be  permitted.  The  mortality  of  Euro- 
pean soldiers  under  this  presidency  is  proportionately 
greater  than  that  of  their  officers,  in  a degree  which 
cannot  be  referred  entirely  to  the  intemperate  and 
reckless  habits  of  the  privates.  There  is  not  the 
least  inferiority  in  the  men’s  food  and  clothing  that 
can  injure  health.  Their  duty,  very  moderate  in 
peace,  gives  them  no  more  than  sufficient  bodily  exer- 
cise. The  only  predisposing  causes  of  disease  affecting 
the  men  more  than  the  officers,  seem  to  be  the  less 
spacious  accommodations  provided  for  them  in  their 
barracks,  and  the  want  of  employment  to  the  mind, 
the  action  of  which  like  that  of  the  corporeal  organs  is 
necessary  to  the  soundness  of  the  constitution.  The 
first  of  these  points  to  a subject  of  special  importance, 
which  it  is  hoped  may  not  escape  the  notice  of  the 
medical  officers  now  engaged  in  topographical  inquiries. 
If  Dr.  Hennen’s  estimate,  of  800  cubic  feet  of  space  for 
each  man,  be  just,  and  there  is  no  reason  to  consider 
it  excessive  in  Europe,  a thousand  appears  no  more 
than  sufficient  in  this  country.  Some  barracks,  I 
believe,  have  enough  according  to  this  calculation,  that 
is,  ten  superficial  feet  lengthways  and  crossways  on  the 
floor,  and  ten  feet  between  the  floor  and  roof,  for  every 
occupant ; but  I fear  many  are  not  so  roomy.  Yet, 
however  extensive  the  building,  it  must  be  constructed 
to  admit  of  the  air  passing  through  it  in  a constant 
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though  not  rapid  current,  independently  of  doors  which 
are  kept  shut  in  the  cold  season. 

After  removing,  in  the  manner  indicated,  whatever 
is  calculated  to  produce  or  concentrate  noxious  matter 
in  stations  and  their  immediate  vicinity,  certain  means 
at  command  may  be  resorted  to  for  counteracting  what 
is  irremoveable.  If  we  cannot  drain  or  inundate  a 
marsh  for  instance  ; if  we  cannot  avoid  locating  troops 
near  the  muddy  banks  of  a river  or  lake,  a plantation 
of  leafy  trees  judiciously  interposed  will  intercept  a 
great  portion  of  the  deleterious  miasm.  Gauze,  mus- 
quito  curtains  for  example,  at  night,  when  malaria  is 
most  influential,  is  known  also  to  mitigate  the  volatile 
poison,  and  is  believed  to  act  by  mechanically  dis- 
engaging a part  of  it  from  the  air,  which  thence  passes 
through  in  a purer  state.  An  expanse  of  pure  water 
and  skreens  of  any  kind  may  be  expected  to  have 
similar  effects.  There  is  no  resource  in  which  I should 
feel  more  confidence  for  purifying  a wind  blowing  over 
a malarious  tract,  than  making  it  pass  through  a wet 
khuskhus  tatty. 

To  afford  a model  for  improvement  and  set  an  exam- 
ple to  the  rest  of  the  country,  it  is  much  to  be  desired 
that  Government  may  shortly  interfere  to  complete  the 
measures  already  begun  for  the  protection  of  public 
health  in  the  capital  of  British  India.  A possible 
concurrence  of  circumstances,  which  we  can  neither 
foresee  nor  control,  accumulating  and  aggravating 
ordinary  causes  of  disease,  may  at  any  time  produce 
an  epidemic  which  the  dense  and  foul  population  of  the 
native  town  shall  render  more  intensely  infectious  than 
the  Pali  Plague. 

The  topographical  work  of  Mr.  Martin,  and  Mr. 
Strong’s  official  correspondence  for  these  last  eight 
years,  which  have  lately  been  published,  shew  how  little 
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in  comparison  with  what  is  practicable  the  Committee  of 
Improvement  lias  yet  done  for  the  salubrity  of  Calcutta. 
The  changes  and  meliorations  still  required  within  the 
city  and  suburbs  are  ably  pointed  out  by  the  authors  of 
those  publications,  and  will  not,  it  is  hoped,  be  much 
longer  postponed.  There  being,  it  is  found,  a sufficient 
fall  from  the  west  to  the  east  of  the  city,  properly  con- 
structed sewers  running  in  that  direction  could  be  made, 
by  a practicable  arrangement,  to  convey  constant  cur- 
rents of  water,  carrying  away  the  filth  of  the  town,  from 
the  bank  of  the  Hooghly  to  the  stream  that  crosses  the 
Salt-water  Lake.  The  swamp,  known  by  that  name, 
receiving  regular  depositions  of  earth  from  the  water 
flowing  into  it,  is  gradually  filling  up  and  consolidating 
of  itself,  and  could,  it  is  believed,  be  artificially  silted 
in  a very  short  period.  The  destruction,  which  these 
operations  might  effect,  of  so  many  local  sources  of 
unhealthiness,  would  be  valuable  beyond  price. 

The  more  distant  but  great  bane  of  Calcutta,  and  its 
less  conspicuous  antidote,  appear  to  me  deserving  of 
more  attention  than  they  generally  receive  from  the 
permanent  inhabitants.  The  Sunderbunds,  compris- 
ing an  enormous  Salt  marsh,  of  many  thousand  square 
miles,  lie  to  the  east  and  south-east  stretching,  it  is 
said,  one  hundred  and  eighty  miles  along  the  Bay  of 
Bengal.  Without  the  luxuriant  and  ever  green  woods 
which  clothe  these  wastes,  the  country  to  leeward 
would  not  be  habitable.  But  the  wind,  blowing  over 
this  tract  for  perhaps  sixteen  of  the  twenty-four  hours 
daily,  during  more  than  half  the  year,  notwithstanding 
the  salutary  influence  of  the  foliage  in  attracting  marsh 
poison,  reaches  Calcutta  loaded  with  impurities. 

The  obvious  remedy  for  this  evil,  on  the  principles 
which  I have  endeavoured  to  explain,  is  to  plant  the 
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land  between  the  city  and  the  Sunderbunds  with 
umbrageous  trees.  Protection  might  at  the  same  time 
be  afforded  to  the  contiguous  stations.  Suppose  two 
lines  drawn  from  below  Calpee  where  the  Sunderbunds 
approach  the  Hooghly,  one  skirting  the  jungle  the 
other  passing  half  a mile  to  the  east  of  Calcutta  and 
Dum-Dum,  as  far  north  as  Barrackpore,  a plantation 
should  occupy  the  intervening  space.  This  need  not 
in  the  least  interrupt  husbandry  or  deteriorate  the 
land.  The  trees  may  grow,  each  in  the  middle  of  a 
clear  area  of  a hundred  feet  in  diameter,  so  that  fifty 
or  sixty  of  them  to  the  mile  shall  be  interposed  in  the 
direction  of  the  wind  at  every  point. 

A slight  encouragement,  it  is  probable,  would  induce 
the  Zumindars  to  plant  their  estates  east  and  south- 
east of  the  city  on  a regular  plan. 

By  such  means,  as  might  thus  be  commanded  here, 
the  natural  forests  of  Sisterna  and  Sermonetta  are 
believed  to  have  saved  Rome  in  ancient  and  modern 
times  from  depopulation  by  the  Pontine  Marsh. 

A powerful  corrective  of  the  unhealthiness  of  Cal- 
cutta during  the  hot  and  rainy  seasons,  the  most  unfa- 
vourable part  of  the  year,  seems  to  be  that  periodical 
movement  of  the  atmosphere  from  the  south  or  south- 
west which,  if  not  a sea  breeze,  comes  fresh  from  the 
ocean,  and  though  unequal  in  strength,  blows  with 
much  regularity  particularly  after  sunset.  Following 
the  course  of  the  river  and  passing  over  few  swamps  or 
jungles,  it  is  infinitely  less  tainted  than  the  winds  travers- 
ing a great  extent  of  continent  from  other  quarters. 

This  southern  breeze,  directly  beneficial  to  the  inha- 
bitants on  account  of  its  comparative  purity,  being  to 
the  air  of  Calcutta  what  the  tide  is  to  a pool  fed  from 
inlets  of  foul  water  within  sea  mark,  carries  away 
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unwholesome  accumulations  from  the  accessible  parts 
of  the  city.  Were  the  obstructions  removed  which 
now  prevent  it  from  perflating  the  streets,  and  circu- 
lating freely  through  the  interior  of  dwelling  houses, 
its  salutary  influence  would  be  augmented  manifold. 

“ To  every  natural  evil  the  author  of  nature  has 
“ kindly  prepared  an  antidote.  Pestilential  fevers  fur- 
“ nish  no  exception  to  this  remark.  The  means  of 
“ preventing  them  are  as  much  under  the  power  of 
“ human  reason  and  industry  as  the  means  of  preventing 
“ the  evils  of  lightning  and  common  fire.  I am  so 
“ satisfied  of  the  truth  of  this  opinion  that  I look  for  the 
“ time  when  our  courts  of  law  shall  punish  cities  and 
“ villages  for  permitting  any  of  the  sources  of  malig- 
“ nant  fevers  to  exist  within  their  jurisdiction.” 

( — Rush  on  the  means  of  preventing  summer  and  autum- 
nal disease.) 
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From  Assistant  Surgeon  II.  Maclean , Mhairwara  Focal 

Battalion , 


To  WILLIAM  PANTON,  Esq., 

Superintending  Surgeont  Nimach . 

Sir, 

I have  the  honor  to  submit,  for  your 
information,  the  result  of  my  observations  during  a 
hurried  visit  to  Sujit  and  Pali,  on  the  disease  for  some 
time  past  and  still  prevailing  in  these  and  certain  other 
towns  and  villages  of  Mar  war. 


In  my  former  communications  to  you  on  this  subject, 
I mentioned  on  the  authority  of  native  reports,  which  I 
have  since  found,  by  personal  investigation  on  the  spot 
to  have  been  in  the  main  correct,  that  the  disease  in 
question  first  appeared  among  the  Chippahs  or  cloth- 
printers  of  Pali,  and  that  it  subsequently  attacked  all 
other  classes  and  castes  of  the  inhabitants.  In  the  course 
of  five  or  six  weeks  from  its  first  appearance,  the  disease 
having  committed  great  ravages,  and  the  daily  mor- 
tality being  still  on  the  increase,  all  ranks  of  the  towns- 
people became  so  much  alarmed,  that  they  began  in 
considerable  numbers  to  abandon  alike  their  homes, 
occupations  and  property,  and  to  seek  refuge  in  Jaud- 
pur,  Sujit,  Khairwah,  and  other  towns  and  villages 
within  a circle  of  from  twenty  to  thirty  miles  around 
PAli . The  wealthier  members  of  the  community  were 
the  first  to  emigrate  ; others  soon  followed  their 
example,  and  to  such  an  extent,  that  only  the  very 
poorest  remained  in  the  outskirts  of  this  once  rich  and 
thriving  town.  1 must  make  an  exception  to  the  above 
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general  statement  in  the  case  of  the  Chippahs,  more 
than  a hundred  families  of  whom  have  never  quitted 
the  place. 

Although  previously  aware  that  the  greater  number 
of  the  inhabitants  had  left  the  town,  I had  not  imagin- 
ed the  desertion  to  have  been  so  complete,  as  I found 
it  really  to  be  on  my  first  visit  on  the  evening  of  the 
lltli  instant.  Almost  all  the  long  narrow  streets  and 
alleys  were  tenantless.  Every  shop  shut — and,  in  so 
far  as  I could  form  an  opinion  after  visiting  every  quar- 
ter of  the  town  on  the  11th  and  12th,  I was  disposed  to 
think  that  not  more  than  a thousand  individuals,  and 
those  chiefly  of  the  lowest  classes,  (exclusive  of  a small 
body  of  the  sepoys  of  the  Raj  located  in  the  southern 
suburbs,)  remained  out  of  a population  of  probably 
fifteen  thousand. 

The  refugees  are  now  beginning  to  return  to  their 
homes.  A considerable  number  arrived  on  the  12th, 
and  on  the  1 3th  I met  on  the  road  between  P&li  and 
Sujit  no  less  than  eighty-three  carts,  each  containing 
four  or  five  persons,  proceeding  from  the  latter  to  the 
former  place.  They  were  induced  to  return  to  Pali 
partly  to  escape  from  the  increasing  sickness  in  Sujit, 
and  because  they  had  been  led  to  believe  that  the  mor- 
tality in  the  former  town  had  nearly  ceased ; and  part- 
ly, no  doubt,  by  anxiety  to  recover  the  property  which 
they  had  left  behind  them  at  the  period  of  their  flight, 
and  which  has  been  exposed  for  some  time  past  to  the 
nightly  depredations  of  the  Minalis,  no  effectual  means 
having  been  adopted  by  the  Jaudpur  authorities  to  pro- 
tect the  possessions  of  the  absent  citizens.  I much 
fear  that  their  return  to  Pali  will  be  followed  by  a repeti- 
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tion  of  the  same  melancholy  occurrences,  by  which  they 
were  driven  from  it.  The  mortality  there  for  some 
weeks  past  has  certainly  not  exceeded  six,  eight,  ten, 
or  twelve  deaths  per  diem  ; but  it  appeared  to  me  that 
this  reduction  in  the  number  of  casualties  had  not  arisen 
from  any  abatement  in  the  virulence  of  the  malady,  but 
almost  solely  from  the  paucity  of  victims  within  its 
reach.  The  actual  mortality  is  fully  as  great  in  pro- 
portion to  the  present  population  as  that  of  seven 
weeks  ago. 

Of  the  thousands  of  persons  who  quitted  Pali  five  or 
six  weeks  ago,  some  were  at  the  time  laboring  under 
disease,  others  fell  sick  on  the  road  or  immediately 
after  they  had  reached  their  destined  places  of  refuge. 
For  a short  period  after  their  arrival  in  the  various 
towns  in  which  they  had  taken  up  their  temporary 
abodes,  the  sickness  which  they  had  brought  in  their 
train  adhered  to  the  refugees,  without  attacking  the 
inhabitants  of  those  towns.  But  this  state  of  things 
did  not  long  continue.  The  classes  with  which  the 
refugees  had  the  most  intimate  communication  (baniy&s 
for  instance)  speedily  began  to  feel  the  effects  of  the 
Pali  scourge,  and  now  there  is  not  a town  or  village,  to 
which  the  refugees  resorted  in  any  considerable  num- 
bers, which  is  not  become  a fresh  focus  of  contagion, 
and  in  which  the  original  malady  does  not  rage  with 
fearful  vigour. 

At  one  of  the  most  considerable  of  these  towns,  viz. 
Sujit,  I remained  about  thirty- six  hours,  part  of  which 
time  I spent  in  the  principal  bazar,  examining  the 
sick  at  their  doors  and  in  their  homes.  It  was  impos- 
sible for  me  to  keep  any  account  of  the  numbers  of  the 
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sick  whom  I saw,  or  any  detail  of  the  symptoms  of 
their  disease  in  individual  cases.  I took  the  earliest 
opportunity,  however,  of  recording  the  most  prominent 
and  constant  symptoms  of  the  malady  as  it  came  under 
my  notice,  and  shall  now  proceed  to  state  them  just  as 
I find  them  noted  in  my  memoranda,  written  immedi- 
ately after  having  seen  some  scores  of  patients  of  every 
age  and  of  both  sexes. 

The  attack  is  generally  sudden.  Without  previous 
feeling  of  indisposition,  the  patient  is  seized  with  rigor 
usually  slight,  headache,  pains  of  the  loins,  nausea,  &c.; 
the  skin  soon  becomes  hot  and  dry,  and  the  pulse,  fre- 
quent, generally  soft  and  easily  compressible,  seldom 
full  or  bounding,  and  rarely  or  never  hard.  I counted 
a great  many  pulses  ; they  were  all  frequent— often 
130,  140,  150.  This  might,  in  some  measure,  be  attri- 
butable to  the  exertion  necessarily  made  by  the  patients 
while  being  carried  to  the  doors  of  their  homes  from  the 
interior.  In  many  cases,  however,  where  the  patient 
was  not  moved  at  all,  I found  the  pulse  equally  fre- 
quent. Tongue  usually  covered  with  a white  or  light 
brown  fur;  sometimes  it  was  nearly  clean,  chiefly  where 
the  disease  was  of  recent  date  : vomiting  did  not 
appear  to  be  common  at  any  period  of  the  disease.  I 
saw,  however,  a few  cases  in  which  there  wras  much 
irritability  of  the  stomach,  manifested  by  frequent  and 
distressing  retching.  Bowels  generally  bound  in  the 
early  stages  of  the  disease  : abdomen  rather  tumid  and 
hard,  and  almost  always  free  from  pain  on  pressure  : 
considerable  thirst : eyes  commonly  heavy  and  hazy, 
often  bloodshot : countenance  in  all  the  severer  cases 
expressive  of  much  anxiety  and  suffering  : respiration 
generally  easy,  excepting  in  patients  having  inflam- 
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mation  of  the  lungs,  as  the  prominent  feature  ol  their 
malady. 

Buboes  appear  in  the  groins,  armpits  and  neck 
(usually  on  the  left  side,)  sometimes  almost  simultane- 
ously with  the  fever,  but  more  commonly  in  the  course 
of  the  first  or  second  day — rarely  so  late  as  the  third 
or  fourth.  They  are  at  first  of  small  size,  moveable, 
and  always  acutely  painful  to  the  touch.  In  some  few 
cases  they  increase  rapidly  in  bulk,  suppurate,  and  dis- 
charge pus  alone  or  mixed  with  shreds  of  dead  cellular 
membrane.  In  by  far  the  greater  number  of  instances, 
however,  they  do  not  become  larger  than  a walnut,  and 
shew  no  disposition  to  suppurate.  The  groins  are  the 
situations  in  which  the  buboes  appear  the  most  frequent- 
ly : sometimes  there  is  one  in  each  groin — sometimes 
in  one  groin  and  one  axilla — sometimes  in  one  or  both 
axilla  and  neck — in  one  or  both  groins  and  neck — or  in 
the  neck  alone.  Suppuration  and  even  rapid  increase 
of  size  without  suppuration  have  been  remarked  by  the 
Pali  people  to  be  favorable  symptoms.  In  persons  who 
recover  from  the  disease,  the  buboes  most  frequently 
disappear  gradually  of  their  own  accord.  I saw  one 
man,  however,  in  whom  a bubo  in  the  left  groin  had  at- 
tained h great  size,  and  was  likely  to  prove  very  trouble- 
some. It  extended  from  the  pubis  to  near  the  anterior 
superior  spinous  process  of  the  ilium,  and  was  very 
hard  and  painful.  In  this  patient  the  fever  had  ceased 
four  days  before  I saw  him. 

In  this  disease  a remission  of  the  febrile  symptoms, 
more  or  less  marked,  takes  place  towards  morning  ; the 
remission  being  of  longer  or  shorter  duration  according 
to  the  mildness  or  severity  of  the  malady  in  each 
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individual  case.  In  the  worst  cases  there  is  no  percepti- 
ble remission.  In  some  the  disease  was  so  mild,  that 
the  patients  walked  without  assistance  from  their 
houses  to  the  place  where  1 was  standing  : had  their 
buboes,  pulses,  &c.  examined,  swallowed  their  medi- 
cine, and  walked  home  again.  In  others  again,  syn- 
cope followed  any  attempt  to  raise  them  from  their 
charpais.  The  head  is  but  rarely  affected  in  the  early 
stages  of  the  disease ; most  of  the  persons  I saw  an- 
swered questions  readily  and  distinctly.  In  fatal  cases 
the  patients  become  comatose  some  hours  before  death. 

In  a small  proportion  of  cases,  inflammation  of  the 
lungs  comes  on,  on  the  first  or  second  day  of  the  dis- 
ease. The  patient  complains  of  acute  pain  of  one  or 
other  side,  or  behind  the  sternum : great  difficulty  of 
breathing — short  dry  cough  : usually  on  the  second  or 
third  day  a small  quantity  (rarely  more  than  half  an 
ounce)  of  florid  blood  in  small  coagula  is  expectorated. 
In  such  cases  buboes  are  not  commonly  observed,  though 
they  do  occasionally  co-exist  with  the  inflammation  of 
the  lungs.  The  mortality  has  been  so  great  among 
those  in  whom  the  lungs  were  affected,  that  a person 
now  on  seeing  blood  in  his  sputa,  gives  himself  up  for  lost. 
I saw,  however,  many  persons  who  had  recovered  com- 
pletely. The  first  individual  I had  an  opportunity  of 
seeing,  in  whom  the  lungs  were  affected,  was  a young 
Brahman  woman.  I found  her  doubled  upon  a char- 
pai — her  body  hot  and  dry — pulse  140,  small  and  hur- 
ried— tongue  covered  with  a light  yellow  fur — mouth 
clammy — dyspepsia — unable  or  unwilling  to  answer 
questions,  but  points  to  the  centre  of  the  sternum  when 
asked  in  what  part  she  feels  pain  : bowels  bound — eyes 
heavy  and  bloodshot — occasional  short  cough  : had 
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expectorated  about  two  pice  weight  of  blood  the  day 
before — no  buboes:  third  day  of  the  disease;  died  in 
the  course  of  a few  hours. 

In  the  greater  number  oi  fatal  cases,  death  tabes 
place  on  the  third  day  ; often  on  the  second,  and  rarely 
later  than  the  fourth  : when  the  patient  holds  out 

beyond  the  fourth  day  lie  generally  recovers.  This 
remark  does  not  apply  to  all  cases  in  which  the  lungs  are 
affected.  In  some  of  these  death  does  not  take  place 
till  the  fifth,  sixth,  or  seventh  day.  But  few,  however, 
recover.  I saw  one  man  who  had  been  ill  seven  days  ; 
he  was  supported  in  a sitting  posture  : respiration  hur- 
ried— mouth  wide  open — eyes  rolling  wildly— unable  to 
speak — apparently  in  great  agony.  Effusion  had  proba- 
bly taken  place  in  the  chest.  Died  shortly  after  I left  him. 

I had  no  means  of  ascertaining  very  exactly  the  rate 
of  mortality  from  the  Pali  disease.  It  is  certainly  less 
considerable  than  I had  been  led  to  believe  from  the 
reports  made  to  me  by  natives  previously  to  my  visit ; 
still  it  is  fearfully  great — probably  not  less  than  two- 
thirds  of  those  attacked.  The  total  number  of  persons 
who  have  fallen  victims  to  it  in  Pali  cannot  yet  be 
correctly  known.  The  Hakim  with  whom  I had  several 
conversations  on  the  subject,  estimated  them  at  five  or 
six  thousands.  This  is  probably  beyond  the  truth,  but 
I cannot  doubt  that  about  four  thousand  have  actually 
died.  The  Chippahs  originally  amounted  to  between 
four  and  five  hundred  houses  or  families — probably 
two  thousand  individuals  of  both  sexes  and  all 
ages.  Of  this  number  six  hundred  and  fifty-five,  or 
about  one-third,  have  died.  Supposing  the  population 
of  Pali  to  have  been  nearly  fifteen  thousand,  and  that 
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it  suffered  in  like  proportion  with  the  Chippahs,  the 
result  would  be  a mortality  to  the  extent  of  more  than 
the  number  I have  stated  above. 

The  same  scenes  which  occurred  in  Pali  six  weeks 
ago,  are  now  taking  place  in  Sujit,  Khairwah,  Chem- 
dawat,  &c.  The  wealthier  inhabitants  are  departing ; 
and  on  those  whose  means  or  whose  apathy  does  not 
permit  them  to  fiy,  the  Pali  scourge  is  doing  its  work. 
Sujit  is  a town  of  about  six  thousand  inhabitants. 
The  kotwal  went  to  Jaudpur  sometime  ago,  after 
having  lost  his  wife  by  the  prevailing  malady.  The 
daily  number  of  deaths  was  repeatedly  stated  to  me  by 
various  respectable  individuals  of  the  town,  to  be  from 
twenty  to  forty.  That  the  number  was  considerable 
I know,  from  having  seen  the  smoke  from  many 
successive  funeral  piles,  constantly  ascending,  during 
the  whole  time  I remained  at  the  place. 

With  regard  to  the  medical  treatment  pursued  by 
the  natives  of  Pali  and  Sujit  in  this  disease,  I have 
but  little  to  say.  In  both  places  I found  it  had  not 
been  unusual  to  apply  leeches,  and  a composition  of 
onions,  turmeric,  See.  to  the  buboes.  On  my  recom- 
mending venesection  in  those  cases  in  which  the  lungs 
were  affected,  I was  told  that  the  Chippahs  had 
practised  it  frequently,  but  without  advantage.  Those 
Avho  were  bled,  I was  assured,  had  died  as  soon,  and  in 
as  great  numbers,  as  those  for  whom  nothing  was 
done.  Purgatives  seem  to  have  been  but  seldom 
used.  I was  unable  to  meet  with  any  baid  or  ha- 
kim. Persons  of  this  description  had  fled  from  Pali 
with  the  crowd,  declaring  their  ignorance  of  the  new 
disease  and  of  the  remedies  by  which  it  might  be  cured. 
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From  a comparison  of  the  symptoms  of  the  Pali 
malady,  and  consideration  of  the  circumstances  con- 
nected  with  its  origin  and  progress,  I cannot  help 
arriving  at  the  conclusion,  that  it  is  no  other  than  the 
plague,  though  happily  not  in  its  worst  form. 

It  is  certainly  a disease  hitherto  unknown  in  this 
country.  It  is  also  almost  unprecedentedly  fatal. 
That  it  is  contagious  appears  to  me  to  be  proved  by 
the  whole  history  of  its  progress,  since  it  first  appeared 
among  the  Chippahs  of  Pali  three  months  ago.  Had 
it  confined  its  ravages  to  Pali  alone,  or  had  it  been 
common  or  even  known  in  the  other  towns  in  which  it 
has  since  appeared,  before  the  Pali  people  took  refuge 
in  them,  it  might  have  been  supposed  to  be  a malig- 
nant fever,  depending  on  local  causes  for  its  origin  and 
continued  existence.  But  when  we  see  it  starting  up 
in  every  town  to  which  these  persons  fled,  some  of 
them  actually  laboring  under  the  disease,  some  but 
just  recovered  from  it,  and  some  with  the  germ  of  the 
malady  stdl  inert  in  their  veins,  the  conviction  that  it 
is  contagious  is  irresistible.  It  is  evident,  however, 
that  the  atmosphere  of  contagion  is  extremely  confined. 
J believe  a person  might  with  impunity  enter,  nay, 
live,  in  those  towns  in  which  many  hundreds  of  the 
inhabitants  are  now  laboring  under  the  disease,  pro- 
vided he  were  careful  to  avoid  personal  contact  with 
the  sick,  and  visiting  them  in  the  small  close  chambers 
in  which  they  are  lodged.  I myself  spent  hours  in  the 
middle  of  the  bazar  surrounded  by  the  sick,  entered 
some  of  their  houses,  touched  and  examined  their  bodies 
as  freely  as  if  they  had  been  affected  with  any  common 
disease  ; and  now  after  an  interval  of  five  or  six  days, 
during  which  I have  undergone  considerable  bodily 
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fatigue,  feel  perfectly  secure  from  any  attack.  It  is 
not  a little  remarkable,  and  still  further  tends  to  estab- 
lish the  contagious  nature  of  the  disease,  that  in  the 
smaller  villages  of  the  immediate  neighbourhood  of 
Sujit,  no  case  of  the  “ gant  hi  mandagi ,”  as  it  is  called, 
had  occurred,  so  far  as  I could  learn  on  minute  inquiry, 

In  regard  to  the  origin  of  this  disease,  I have  nothing 
to  offer  beyond  conjecture.  Was  it  generated  in  Pali 
by  the  noxious  exhalations  from  the  low  swampy  edges 
of  the  jhil  or  tank  immediately  to  the  eastward  of  the 
town— -or  by  the  want  of  ventilation  and  cleanliness  in 
its  narrow  irregular  baz&rs  and  alleys  ? Or  was  the 
pestilential  contagion  brought  in  the  bales  of  cloth 
imported  into  Pali  from  Bhaonagar,  Surat,  &c.  and  of 
Avhich  the  Chippahs  (among  whom  the  complaint  first 
began)  are  the  principal  purchasers  ? Most  of  the  cloth 
so  imported  is  English,  but  it  is  possible  that  some  of 
the  coarser  kinds  of  it,  or  perhaps  silk,  may  be  the 
produce  of  plague  countries,  and  may  have  been 
brought  direct  to  Pali  from  the  coast  without  being 
opened  ; the  sales  having  been  effected  by  musters. 
The  Chippahs  call  all  the  cloth  coming  from  the  coast 
foreign , and  know  nothing  of  the  particular  countries 
from  whence  the  different  kinds  are  brought.  The 
absence  from  Pali  of  the  Sets,  who  import  the  cloth 
for  the  use  of  the  Chippahs,  prevented  me  from  acquir- 
ing correct  information  regarding  the  various  countries 
from  which  they  derive  it. 

In  concluding  this  report  I beg  to  solicit  your  indul- 
gence in  regard  to  its  many  imperfections,  of  which  I 
am  fully  sensible.  Had  circumstances  permitted  me  a 
longer  stay  at  Pali  and  Sujit,  I might  have  been  able, 
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by  watching  the  progress  of  the  disease  in  individual 
cases,  from  its  commencement  to  its  termination,  to 
describe  its  symptoms  more  minutely  and  accurately 
than  I have  now  done.  I trust,  however,  that  sufficient 
information  has  been  procured  to  enable  you  to  form  a 
correct  opinion  of  the  nature  of  the  malady.  I do  not 
apprehend  that  there  is  any  reason  to  fear  its  introduc- 
tion into  the  British  territories.  In  all  probability  the 
cold  of  the  ensuing  months  will  completely,  and,  I hope, 
finally  extinguish  it. 

In  the  meantime,  were  even  the  necessity  urgent, 
which  it  is  not,  I much  doubt  the  possibility  of  impos- 
ing any  effectual  restrictions  on  the  intercourse  between 
the  infected  towns  of  Marwar  and  the  Honorable  Com- 
pany’s possessions. 

I have,  &c. 

(Signed)  H.  MACLEAN, 

Assistant  Surgeon , Mhair  Local  Battalion . 
Bey  a war,  1 6th  October , 1836. 
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No.  2. 

ON  THE  FEVEIt  IN  MARWAR. 


To  the  Editor  of  the  India  Journal  of  Medical  and 

Physical  Science. 

My  Dear  Sir, — I have  the  pleasure  to  acknow- 
ledge the  receipt  of  your  letter  of  the  11th  ultimo, 
requesting  further  information  regarding  the  Pali  fever, 
or  as  it  is  now  usually,  and  most  truly,  denominated 
“ Plague .”  I regret  to  say  that  I am  able  to  offer 
scarcely  any  particulars  respecting  its  character  and 
treatment,  in  addition  to  those,  of  which  you  are 
already  no  doubt  in  possession  ; and  must  therefore 
confine  myself  to  a few  brief  observations  on  the  pro- 
gress and  present  extent  of  the  pestilence. 

Since  the  date  of  my  former  communication  to  you 
(25th  October  1836),  two  medical  officers,  Drs.  Irvine 
and  Keir,  have  had  opportunities  of  seeing  the  disease. 
In  their  several  reports  on  the  subject,  they  confirm  in 
every  essential  particular  the  description  given  of  it  by 
mein  the  number  of  your  journal  for  the  month  of 
December  last,  and  concur  in  pronouncing  it  to  be 
the  genuine  plague. 

These  reports  have  been  published,  and  are  proba- 
bly by  this  time  in  your  hands. 

Although  plague  has  existed  in  Rajwarra  for  a 
period  of  ten  months,  it  was  not  till  lately,  and  when 
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it  bad  actually  advanced  within  the  territories  of  the 
Hon’ble  Company,  that  its  presence  began  to  create 
any  considerable  apprehension  in  the  public  mind,  or 
among  the  local  authorities. 

In  fact  a very  general  impression  previously  obtain- 
ed, more  especially,  I think,  among  medical  men,  that 
the  Pali  fever  was  not  the  plague  ; and  that  the  ac- 
counts of  its  pestilential  and  deadly  nature,  and  of  the 
fearful  mortality  of  which  it  was  said  to  be  the  cause, 
which  appeared,  from  time  to  time,  in  the  public  prints, 
were,  to  say  the  least,  greatly  exaggerated. 

Now,  however,  that  the  enemy  is  at  hand,  and  the 
danger  imminent,  the  general  incredulity  which  had 
hitherto  prevailed  regarding  its  real  character  has  in 
a great  measure  disappeared, — a belief  in  the  contagi- 
ous and  pestilential  nature  of  the  disease  is  daily  gain- 
ing ground,  and  comprehensive  and  appropriate  means 
have  been  adopted  with  a view  to  check  its  further 
progress. 

It  is  unnecessary  to  repeat  here  the  details  of  the 
symptons,  &c.  of  the  disease,  as  observed  by  Drs.  Irvine 
and  Keir  and  by  myself,  and  with  respect  to  medical 
treatment,  future  experience  must  determine  the  best, 
should  the  malady  unhappily  (which  I sincerely  hope 
and  believe  it  will  not)  spread,  in  defiance  of  the  hot 
winds  of  May  and  June,  and  of  the  “ Cordon,”  recent- 
ly established  in  Meywar  to  confine  it  within  its  pre- 
sent limits. 

My  own  opportunities  of  trying  the  power  of  medi- 
cine over  the  disease  were  too  brief  and  unfavourable, 
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to  admit  of  my  venturing  any  opinion  as  to  what  the 
treatment  ought  to  be.  Dr.  Irvine,  however,  who  saw 
a considerable  number  of  cases  from  the  commence- 
ment to  the  termination  of  the  complaint,  recommends 
venesection  in  strong  men,  topical  bleeding  in  persons 
less  robust,  emetics,  calomel  with  laxatives,  calomel  and 
antimonials,  with  camphor  and  opium,  poultices  to  the 
buboes,  and  a considerable  remission  or  intermission  of 
the  febrile  symptoms,  bark,  quinine,  acids,  &c. 

I should  be  inclined  to  try  the  effects  of  early  vene- 
section rather  more  extensively  than  is  recommended 
by  Dr.  Irvine.  I feel  convinced  that  a judicious  em- 
ployment of  this  remedy  would  have  saved  many  of 
those  who  have  so  miserably  perished  by  this  scourge 
since  its  appearance  in  Rajwarra.  It  is  true  that  vene- 
section was  said  to  have  been  utterly  unsuccessful  in 
the  hands  of  the  few  natives  who  tried  it  in  Pali ; but 
the  unpropitious  result  may,  I apprehend,  be  more 
fairly  attributed  to  the  circumstance  of  the  remedy 
having  been  employed  too  timidly  or  too  late  in  the 
disease,  than  to  the  inefficacy  of  the  remedy  itself  timely 
administered. 

To  trace  the  progress  of  the  plague  from  Pali 
throughout  the  wide  extent  of  country  which  it  has 
already  overrun,  or  still  occupies  ; to  ascertain  the 
various  modes  and  channels  by  which  it  has  been 
slowly  conveyed  from  town  to  town,  from  village  to 
village,  would  be  interesting  and  useful. 

Numerous  improbable  stories  regarding  the  manner 
of  its  propagation  are  current  among  the  natives,  which 
it  is  unnecessary  to  notice  here  further  than  for  the 
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purpose  of  shewing  how  general  the  belief  among  them 
now  is,  that  the  disease  is  contagious.  This  belief, 
which,  eight  months  ago,  had  no  existence,  has  been 
the  slow  growth  of  dire  experience,  and  has  unques- 
tionably been  one  of  the  chief  agents  in  staying  the 
quicker  and  wider  spreading  of  the  pestilence.  A Mar- 
warree  will  not  now  willingly  enter  a place  in  which 
plague  is  known  to  be  ; nor,  on  the  other  hand,  will 
the  inhabitants  of  healthy  villages  permit  the  ingress 
of  persons  known  to  belong  to  infected  places  ; often, 
indeed,  enforcing  the  prohibition  vi  et  armis. 

A sufficient  number  of  facts  have  been  already  ascer- 
tained to  warrant  the  general  inference,  that  the  pesti- 
lential poison  has  usually  been  conveyed  from  one 
village  or  town  to  another,  about  the  persons  of  fugitives 
from  infected  places,  or  by  travellers  or  marriage  par- 
ties, or  merchants  going  from,  or  passing  through,  such 
places.  I am  not  aware  of  any  authenticated  instances 
in  which  the  contagion  has  been  conveyed  in  merchan- 
dize alone,  though  probably  many  such  have  occurred. 

To  shew  the  progress  of  the  plague  from  Pali  towards 
Ajmer,  I enclose  a rough  outline  of  the  Mhairwarra 
hills,  and  of  the  portions  of  Marwar  and  Meywar 
through  which  the  disease  has  already  passed,  or  in 
which  it  still  exists. 

It  will  be  seen  from  this  sketch,  that  the  Mhairwarra 
district,  though  almost  completely  surrounded  by  in- 
fected places,  has,  owing  to  the  early  precautions  taken 
by  Captain  Dixon,  escaped  the  pestilence,  with  the 
single  exception  of  Dewair,  near  which  a much  fre- 
quented Ghatta  or  Pass  connects  the  two  border  cou u- 
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tries  of  Marwar  and  Meywar.  The  infection  of  Dewair 
lias  been  sufficiently  accounted  for,  by  the  discovery 
(made  too  late  however)  that  certain  people  ofthatper- 
gu nn all  who  gain  their  subsistence  by  acting  as  guides 
to  travellers  crossing  the  Mhairwarra  hills,  were  in  the 
habit  of  conducting  beoparees  and  others  (after  the 
regular  road  had  been  shut  by  Captain  Dixon)  into, 
and  through,  the  Mhairwarra  district  by  byepaths,  and 
during  the  night,  when  discovery  of  the  malpratices 
was  difficult  or  impossible.  The  fruits  of  these  irregu- 
larities were  speedily  apparent;  plague  broke  out  in 
Dewair  and  carried  off  about  four  hundred  persons  out 
of  a population  of  little  more  than  350  families.  From 
Dewair,  or  probably  from  Marwar  through  the  Dewair 
or  Somneer  Ghats,  the  contagion  was  carried  to 
Deogurh,  a considerable  town  of  Meywar,  under  the 
Mhairwarra  hills.  The  disease  appeared  in  Deogurh 
in  the  latter  part  of  the  month  of  January,  and  in  the 
course  of  February  and  March  travelled  onwards  in 
the  direction  of  Ajmere  by  Loosanee,  Thanneh,  and 
Bednore,  to  Jaliah  and  Ramgurh,  a distance  of  more 
than  fifty  miles. 

So  soon  as  it  was  known  that  the  plague  was  raging 
in  Jaliah,  immediate  steps  were  taken  by  Colonel  Alves 
to  place  that  village  and  Ramgurh  in  quarantine  ; the 
salutary  effects  of  which  measure  are  sufficiently  attest- 
ed by  the  fact  that,  up  to  this  time,  and  after  an  inter- 
val of  many  weeks  from  the  establishment  of  the 
quarantine,  the  disease  has  not  shewn  itself  in  a single 
village  to  the  north-east  of  Jaliah.  The  experience  of 
the  past  ten  months  teaches  that  a very  different  result 
would  have  been  the  consequence  of  indifference  and 
supineness  on  the  part  of  the  loca  authority. 
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In  both  villages  the  disease  is  now  almost  extinct.  I 
examined  both  minutely  within  the  last  few  days,  and 
found  only  five  convalescents  from  plague  in  them.  In 
Jaliah  6 to  700  died  out  of  a population  of  about  4000. 
The  inhabitants  themselves  estimate  the  number  of 
deaths  at  900.  In  Ramgurh,  which  is  a much  smaller 
village,  70  died  out  of  100  sick.  These  latter  numbers 
are  not  given  at  random  ; the  names  of  those  who  died 
having  been  registered  by  the  chief  of  the  village.  Of 
the  survivors  I saw  the  greater  number. 

In  my  former  communication  to  you,  I estimated  the 
mortality  in  this  disease  at  something  less  than  two- 
thirds  of  those  attacked  by  it.  I have  since  had  reason 
to  think  that  estimate  rather  within  than  beyond  the 
truth;  and  am  of  opinion  that  the  mortality,  particu- 
larly in  Marwar,  has  been,  till  lately,  nearly  three- 
fourths  of  the  sick. 

* r 

But  various  circumstances  have  throughout  exercised 
a modifying  influence  on  the  destructiveness  of  the 
disease,  more  especially  the  size  and  situation  of  the 
villages,  the  temperature  of  the  air  and  state  of  the 
winds.  In  large,  irregular,  closely  built,  filthy  villages 
the  mortality  has  been  greater  than  in  the  smaller  ones. 
These  latter  are,  to  be  sure,  for  the  most  part,  as  filthy 
as  the  former  ; but  their  small  size  alone,  particularly 
when  coupled  with  an  open  situation,  appears  to  have 
been  of  signal  advantage  to  their  inhabitants,  by  allow- 
ing the  pure  air  to  penetrate  more  freely  into  the 
recesses  and  corners  in  which  native  sick  are  commonly 
lodged.  The  temperate  weather  of  December  and  Janu- 
ary seemed  to  have  little  or  no  effect  in  checking  the 
ravages  of  the  pest.  It  ought  to  be  remarked,  however, 

c 
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that  the  season  was  altogether  unusually  mild.  With 
respect  to  high  temperature  and  winds,  it  is  only  of 
late  that  an  opportunity  has  been  afforded  of  watching 
their  effects  on  the  disease  ; and  it  is  gratifying  to  be 
able  to  state  that  their  effects  have  been  most  salu- 
tary, notwithstanding  the  unfavourable  nature  of  the 
season.  The  temperature  has  been  hitherto  below 
the  usual  average  of  this  period  of  the  year,  and 
the  winds  have  been  peculiarly  irregular  and  incon- 
stant. 

The  disease  itself,  indeed,  does  not  appear  to  have 
lost  much  of  its  malignancy  ; but  the  contagious  miasm 
emanating  from  the  persons  of  the  sick  seems  to  be  so 
far  neutralised,  weakened,  or  dissipated  by  the  high 
temperature  and  winds,  that  very  many  fewer  than 
formerly  are  now  infected  by  it. 

The  total  extinction  of  the  pestilence,  during  the 
present  hot  season,  will  depend  mainly  on  the  kind  of 
weather  we  shall  experience  in  the  course  of  the  ensu- 
ing five  or  six  weeks.  If  during  that  period  the  tem- 
perature shall  be  increased  to  the  usual  average  of 
former  years,  and  the  winds  blow  steadily  from  the 
west,  there  is  great  reason  to  hope  that  the  disease  will 
altogether  disappear.  If,  on  the  other  hand,  the  season 
shall  continue  irregular  as  heretofore,  I cannot  help 
fearing  that,  although  the  disease  may  in  a great  mea- 
sure cease  to  prevail,  it  may  nevertheless  still  lurk 
concealed  and  unnoticed  in  some  of  the  larger  towns 
where  it  now  lingers,  till  the  rainy  season  shall  have  set 
in,  and  then  again  break  forth  with  all  its  former 
virulence.  In  that  event  we  must  trust  to  restrictive 
measures  alone  for  the  protection  of  our  territories. 
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It  is  extremely  difficult  to  procure  accurate  informa- 
tion respecting  the  actual  extent  to  which  the  disease 
prevails  in  Rajwarra.  Of  the  state  of  the  public  health 
in  the  more  distant  parts  of  Marwar  little  or  nothing 
authentic  is  known  ; the  common  report  of  travellers 
from  these  parts  being  that  “ the  murree  has  ceased.” 
From  that  portion  of  it  (Marwar)  which  bounds  with 
the  Mhairwarra  district,  our  intelligence  is  more  trust- 
worthy. From  the  latest  received  accounts  it  would 
appear  that  plague  still  lingers  in  25  to  30  villages 
along  the  outskirts  of  the  Mahirwarra  hills  ; though 
with  a feebleness  that  contrasts  strongly  with  its  activi- 
ty and  destructiveness  during  the  cold  season.  The 
same  observations  apply  to  Meywar.  Along  the  bor- 
ders of  the  Mahairwara  hills  the  disease  has  either 
_ , , ceased  or  harbours  in  a few  scat- 

Note— Shapoorah,  Bheel- 

wara  Begion,  Mandelgurh,  tei*ed  villages  Only.  Ill  SOllie  few 
Humeergurli.  ° 

places  further  south,  it  is  said  to 
be  still  active,  but  of  the  truth  of  this  report  I have  no 
means  of  judging. 

The  Marwarrees  assert  that  no  less  than  100,000 
persons  have  perished  by  the  plague  in  their  country  ; 
and  I verily  believe  that  this  assertion,  extravagant  as 

it  may  perhaps  appear,  is  not  very  far  wide  of  the 
truth. 

\ou  must  not  judge  of  the  mortality  caused  by  the 
plague  from  the  small  number  of  places  visited  by  it, 
which  i.  have  ueen  able  to  introduce  into  the  accom- 
panying  sketch  ; nothing  would  be  more  erroneous; 
not  a tithe  oi  the  infected  villages  has  been  included  ; 
my  object  being  merely  to  shew  a few  of  the  principal 
routes  followed  by  the  pestilence,  without  pretending 
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to  give  a complete  list  of  the  villages  which  have  suf- 
efred  by  it,  or  to  any  degree  of  geographical  accurary. 

Very  faithfully  yours, 

H.  MACLEAN. 

P.  S.  Since  writing  the  above  I have  received  the 
India  Review  for  the  month  of  April,  containing  some 
remarks  on  the  subject  of  the  Pali  sickness.  The 
drift  and  tendency  of  these  observations  seem  to  be 
to  prove — 

It  is  said  (India  Review  for 

1st.  That,  the  Pali  (sup-  s 

posed)  plague  is  not  con-  April,  page  57)  “ there  is  no  proof 
tagious.  A A . A 

of  the  disease  being  contagious, 
for  it  is  obviously  on  the  decline,  which  would  not 
be  the  case  had  it  been  contagious.” 

According  to  this  doctrine  a really  contagious  dis- 
ease should  never  decline,  but  should  proceed  with  its 
work  of  death  from  year  to  year,  from  generation  to 
generation  ! 

It  is  added  that  “ without  any  laws  or  restrictions, 
or  scarcely  any  remedial  measures,  still  the  disease 
becomes  less  malignant ! !” 

Did  the  state  of  the  disease  at 

one  sixth  of  the  entire  Jaliah  in  the  month  of  March,  as 

population  was  carried  ofi. 

described  by  Dr.  Irvine,  evince 
diminished  malignancy. 


In  this  respect  the  dis- 
ease follows  exactly  in  the 
steps  of  its  prototype  the 
plague  of  Egypt. 


That  the  disease  is  noiv  on  the 
wane  is  to  be  ascribed  almost  sole- 
ly to  the  change  of  season,  and 
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that  it  has  not  spread  a single  foot  towards  the  north- 
east since  March,  is  due  to  the  restrictions  enforced 
by  Colonel  Alves. 

At  page  52,  the  present  alarm  is  compared  to  that 
which  occurred  on  the  first  breaking  out  of  cholera  in 
the  centre  division  of  the  grand  army.  There  is  no 
parallelism  between  the  two  cases.  The  alarm  in  this 
instance  has  not,  at  all  events,  been  prematurely 
raised.  Ten  months  have  elapsed  since  the  Pali 
disease  first  appeared  in  Rajwarra,  and  during  eight 
months  of  that  period  no  general  restrictions  were 
put  in  force,  no  quarantine  established  to  stop  its 
progress. 

Captain  Dixon  alone  took  steps  to  protect  the  dis- 
trict under  his  care  ; and  for  the  happy  results  of  these 
precautions,  I may  confidently  refer  to  the  sketch 
already  mentioned. 

So  little  general  alarm,  indeed,  had  the  pestilence 
caused,  while  it  was  yet  confined  to  Marwar,  and  so 
little  notice  had  been  bestowed  on  its  progress,  that  the 
discovery  of  its  existence  at  Jaliah  (within  the  Ajmere 
district)  was  owing  entirely  to  the  accidental  arrival, 
near  that  place,  of  the  camp  of  the  Agent  to  the 
Governor  General.  This  timely  discovery  in  all  proba- 
bility saved  Ajmere  itself  from  a visitation  of  the 
scourge. 

That  some  degree  of  alarm  now  prevails,  is  true  : it 
was  unavoidable  and  certainly  ought  not  to  be  charged 
to  those  whose  duty  it  was  to  investigate  this  subject  ; 
and  who  would  have  ill  performed  that  duty,  had  they, 
from  fear  of  creating  alarm,  or  of  being  themselves 
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deemed  alarmists,  hesitated  for  a moment  to  proclaim 
the  truth. 


No  doubt  a belief  in  the  doctrine 
of  contagion  has  a tendency  to 
produce,  to  a certain  extent,  the 
effects  here  ascribed  to  it — more’s 
the  pity  ; but  if  the  said  doctrine 
were  to  be  discredited  in  the  case 
of  the  Pali  plague,  in  defiance  of 
all  past  experience,  the  consequence  would  probably 
be  an  amount  of  suffering  thousands  of  times  greater 
than  that  intended  to  be  relieved. 


2d.  (pages  52  & 54)  That 
a belief  in  the  doctrine  of 
contagion  has  a pernicious 
influence  in  weakening  the 
bonds  of  society  and  of  do- 
mestic life  ; and  that  it  tends 
to  deprive  the  sick  of  that  re- 
lief and  comfort  under  af- 
fliction which  contribute  so 
essentially  to  restoration  to 
health. 


3d.  That  the  quarantine 
laws  are  productive  of  great 
evils  to  individuals  and  na- 
tions (page  52). 


experience  of  ages 
positively  exists. 


That  the  laws  of  quarantine  are 
oppressive  is  most  true.  They 
ought  only  to  be  tolerated  from 
absolute  necessity ; and  the 
goes  to  prove  that  such  necessity 


The  first  of  this  statement  is 

4th.  (pages  53,  5-4)  That 

epidemic  and  endemic  dis-  undeniable,  and  there  can  be  no 

eases  are  most  fatal  in  low, 

damp,  crowded  cities  ; an  d doubt  that  a considerable  propor- 

that,  though  not  contagious,  . 

originally,  they  may,  and  do  tioil  of  the  deaths  frOlll  tile  Pall 
sometimes  become  so,  under  . . 

certain  unfavorable  circum-  disease  may  be  fairly  ascribed  to 

stances.  i i • 

the  wretched  circumstances  m 
which  numbers  of  the  sick  were  placed. 


It  cannot  be  intended  to  affirm  that  the  Pali  disease 
was  not  contagious  at  first,  but  had  become  so  subse- 
quently per  force  of  filth  and  confinement ; because 
such  an  assertion  would  be  at  variance  with  an  express 
declaration  in  another  page  that  “ there  was  no  proof 
of  the  Pali  (supposed)  plague  being  contagious.” 
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If  the  fever  so  produced,  possess- 
ed every  characteristic  of  genuine 
plague,  I should  be  inclined  to 
deal  with  it  in  respect  to  quaran- 
tine, &c.  exactly  as  if  it  were  undoubted  plague 
imported  direct  and  to  order  from  Egypt. 


5th,  (pages  55,  5G)  That 
a fever  resembling  plague 
may  be  generated  by  the 
effluvia  from  putrid  animal 
matter. 


6th,  (p.  57)  That  in  the 
Pali  disease  there  have  been 
very  few  deaths  in  a country 
remarkable  for  its  unhealthy 
character. 


I have  already  mentioned  that 
the  inhabitants  of  Marwar  esti- 
mate their  loss  at  100,090  per- 
sons. Allowing  that  this  state- 
ment is  an  exaggerated  one,  still  the  number  of  deaths 
must  have  been  very  considerable,  say  half  or  a third 
of  the  number  mentioned.  How  little  applicable  in 
either  case  is  the  remark  that  there  were  very  few 
deaths ! 


Rajwarra  has  been  generally  considered  a healthy 
country,  more  particularly  that  portion  of  it  which  is 
here  stigmatized  as  “ remarkable  for  its  unhealthy 
character.” 


Marwar  possesses  none  of  those  features  which  are 
generally  supposed  to  characterise  an  unhealthy  coun- 
try. It  is  remarkably  dry,  altogether  free  from  heavy 
jungle,  the  soil  is  for  the  most  part  light  and  sandy  ; 
there  are  but  few  natural  or  artificial  collections  of 
water,  and  the  periodical  rains  are  speedily  drained  off. 
Along  residence  on  its  borders,  occasional  visits  to  the 
interior,  and  tolerably  intimate  acquaintance  with 
many  of  its  inhabitants,  have  afforded  me  favorable 
opportunities  of  forming  an  opinion  of  its  climate,  and 
that  opinion  is  directly  at  variance  with  the  one 
expressed  in  the  Review.  Marwar  is  comparatively  a 
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poor  country,  and  a thinly  inhabited  country,  but  ail 
unhealthy  country  it  most  assuredly  is  not. 


Under  the  advantages  here  enu- 

If  the  sick  had  had  the 

benefit  of  medical  skill,  se-  merated  very  many  ot  those  who 

paralion  of  patients,  &c.  &c.  t 1 , 

would  there  have  been  any  perished  in  JV1  ar w ar  by  the  plague, 

deaths  at  all  ? I.  it.  page  57.  , , *111  1 

would  unquestionably  have  been 
saved  ; but  I may  be  allowed  to  doubt  if  all  the  atten- 
tion, and  all  the  skill  and  science  of  the  most  experi- 
enced physicians  of  whom  India  can  boast,  would  have 
snatched  more  than  half  of  its  victims  from  the  grasp 
of  this  deadly  malady. 
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JVo.  3. 


From  Dr.  Irvine  to  Captain  Trevelyan , dated  the 

3d  September , 1836. 


Sir, 

I have  the  honor  to  acknowledge  the 
receipt  of  your  letter  of  this  day’s  date,  with  a copy 
of  Captain  Dixon’s  letter  to  the  Commissioner,  regard- 
ing the  sickness  at  Pali. 


I beg  leave  to  state  in  reply,  that  I do  not  think  the 
disease  at  Pali  can  be  the  regular  plague,  because,  it 
is  stated  to  have  been  brought  in  the  Kafilah  of  a Seth 
from  the  south  of  Guzerat,  and  if  so,  the  plague  must 
have  been  present  in  Guzerat  to  infect  the  Kafilah  in 
the  first  instance,  and  had  that  been  the  case  the 
appearance  of  the  plague  in  Guzerat  would  have  been 
long  since  heard  of. 


From  Captain  Dixon’s  letter  it  appears  that  refugees 
from  Pali  to  Soojit,  died  of  the  disease,  after  reaching 
the  latter  town,  but  that  the  contagion  did  not  spread 
the  disease  among  the  Soojit  people.  Had  the  dis- 
ease been  the  plague,  it  would  certainly  have  extended 
itself  among  the  inhabitants  of  those  places,  into  which 
the  refugees  from  Pali  ill  of  the  disease  were  at  first 
admitted,  or  would  have  spread  by  the  medium  of 
woolen  or  cotton  merchandize  or  old  apparel,  &c. 

The  symptoms  of  the  disease  as  described  by  Cap- 
tain Dixon  closely  approximate  those  of  the  plague : 

D 
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I think  enquiry  by  a medical  man  should  be  made  at 
the  place,  and  the  nature  of  the  disease  examined. 
If  not  the  real  plague  it  is  certainly  a severe  form  of 
putrid  typhus  fever,  and  may  prove  as  dangerous  and 
contagious  as  the  plague  itself. 

I am  of  opinion  that  no  person  should  be  allowed 
to  approach  by  any  road  from  Pali,  until  examined 
properly  at  a chokee  established  on  the  approaches, 
within  a mile  of  Ajmere,  and  that  all  animals  and  mer- 
chandize ivhatever  should  be  there  arrested  until  correct 
information  be  obtained,  setting  aside  all  danger  of 
the  presence  of  plague  or  any  putrid  fever  at  Pali  or 
any  town  in  the  vicinity. 

A Guard  and  a few  Chuprasees,  and  my  superin- 
tendence would  form  a sufficient  “ cordon  sanitaire” 
for  Ajmere.  All  passengers  on  examination  found 
healthy  would  be  allowed  to  pass,  after  washing  their 
garments  and  bodies  carefully. 

I have,  &c. 

(Signed)  R.  H.  IRVINE,  m.  d., 

Civil  Assistt.  Surgeon , Ajmere . 

To  Captain  Trevelyan, 

Supt.  of  Ajmere. 
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No.  4. 

To  the  Secretary  of  the  Medical  and  Physical  Society , 

Calcutta. 

Sir, — As  I have  lately  had  an  opportunity  of  per- 
sonally thoroughly  investigating  the  nature  of  the  very 
fatal  plague,  which  originated  from  some  unknown 
channel  of  contagion  at  the  town  of  Pali,  where  it 
depopulated  the  place,  and  has  since  extended  through- 
out Marwar  and  a great  portion  of  Meywar,  carrying 
off  hundreds  of  the  inhabitants,  and  at  length,  passing 
our  frontier,  has  been  committing  its  ravages  at  a 
large  village  within  about  16  kos  of  the  cantonment 
of  Nassirabad,  and  only  a little  farther  from  the  large 
city  of  Ajmir  ; I take  this  first  opportunity  of  leisure 
to  connect  a few  observations  on  the  subject  for  the 
consideration  of  the  Society ; which,  as  emanating 
from  one  who  has  been  the  first  clinically  to  study  this 
malady,  so  novel  in  Tndia,  from  its  first  period  of 
attack  to  the  termination  in  death  or,  rarer,  recovery, 
may,  I hope,  prove  acceptable. 

Tn  the  very  few  observations  I shall  make,  I shall 
confine  myself  chiefly  to  proving  that  the  disease  is 
the  true  plague  : and  that  the  disease  is  highly  conta- 
gious, and  that  the  most  energetic  measures  are  neces- 
sary on  the  part  of  Government  to  prevent  the  pesti- 
lence spreading  to  our  provinces  ; where,  if  it  once  ob- 
tain a footing,  I feel  convinced,  it  will  commit  the  most 
fearful  ravages,  and  prove  the  folly  of  relying  on  any 
prognostications  of  the  malady  being  rendered  inno- 
cent, or  even  annihilated,  by  the  hot  winds  or  any 
other  natural  cause. 
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The  camp  of  the  Agent  to  the  Governor  General  was 
at  the  village  of  Jalia,  when,  on  the  2d  instant,  we 
received  intimation  that  the  “ idubu”  or  “ marree”  had 
broken  out  in  the  place.  The  camp  of  the  Agent  left 
the  ground  on  the  morning  of  the  4th  March,  and  I 
was  kindly  permitted  to  remain  behind  to  examine  into 
the  nature  of,  and  ascertain  the  treatment  that  appeared 
to  me  best  adapted  to,  the  malady. 

From  the  2d  to  the  evening  of  the  9tli  instant,  I was 
daily  occupied  for  a period  of  from  three  to  four  hours 
in  visiting  the  sick  in  Jalia,  and  on  each  occasion  saw 
as  many  as  possible,  I believe,  generally  the  whole,  of 
the  infected.  I have  studied  a number  of  cases,  from 
the  first  attack  to  the  fatal  termination,  in  three  days  : 
and  many  patients  whose  disorder  had  existed  previous- 
ly to  my  arrival,  I have  attended  subsequently  through- 
out to  the  period  of  recovery  or  death.  From  this  expe- 
rience, I have  no  hesitation  in  defining  the  present 
disease  as  the  true  plague  ; i.  e.  a very  malignant  fever, 
of  a putrid  and  contagious  nature,  characterized  chief- 
ly by  buboes,  and  its  contagion  appearing  of  a specific 
nature,  and  particularly  affecting  the  nervous  and  glan- 
dular systems.  The  plague  at  Jalia  is  distinguishable 
into  three  varieties,  similar  to  the  plagues  of  Malta 
and  Egypt : in  the  mildest  form  the  fever  is  intermit- 
tent, in  the  severer,  remittent,  in  the  severest,  continu- 
ed, and  accompanied  by  typhomania  towards  the  ter- 
mination in  death. 

These  cannot,  however,  be  considered  distinct  species, 
as  the  milder  often  verges  towards,  or  is  commuted 
into,  the  more  severe,  the  symptoms  changing  accord- 
ingly : I believe  the  difference  to  depend  on  the  patient’s 
greater  or  less  susceptibility  to  the  influence  of  the 
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contagion  in  the  first  instance  at  the  commencement  of 
the  attack.  In  the  worst  instances  the  buboes  appear 
consentaneously  with  the  primary  accession  of  the  dis- 
order, and  are  hard  and  indolent : in  the  milder  form, 
buboes  are  often  not  perceived,  but  when  the  milder  is 
about  to  change  into  the  more  severe,  then  the  glandu- 
lar affection  is  sure  to  accompany  the  transition.  In 
this  differing  from  the  Egyptian  plagues,  in  which 
most  of  the  severest  cases  are  unaccompanied  by 
buboes,  the  accompanying  fever  being  of  a character 
completely  asthenic. 

The  disease  is  ushered  in  by  rigors,  which  are  more 
severe  in  the  worst  form  ; a succeeding  burning  fever 
with  muttering  delirium  ensues;  the  conjunctivas  of  the 
eyes  are  injected  of  a lake  color  : the  eye  is  like  that 
of  an  inebriated  person  : the  state  of  the  tongue  varies  ; 
but  it  is  always  foul,  white  towards  the  edges,  and 
brownish  posteriorly  ; but  in  the  worst  cases,  the  tongue 
is  covered  by  a tough  thick  coating  of  brownish  white 
sordes,  no  red  point  appearing,  and  is  perfectly  dry  : 
the  pulse  varies,  and  is  about  100,  full  and  strong  at 
the  commencement:  towards  the  termination  it  becomes 
very  rapid,  thready,  and  about  140:  till  at  last  the 
fluttering  and  rapid  pulsations  are  not  easily  counted  : 
— dry  skin,  most  excruciating  headache,  and  great 
thirst  accompany  the  disorder  : absolute  prostration  of 
strength,  inability  to  raise  even  a finger,  always  ac- 
companies the  disorder  in  its  worst  forms:  and  in  one 
case  hemorrhage  from  the  lungs  occurred  some  hours 
before  dissolution. 

This  latter  symptom  is  said  to  have  been  of  frequent 
occurrence  at  the  city  of  Jaudpur,  where  some  thou- 


I 
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sands  have  died  of  this  pestilence;  thus  more  nearly 
assimilating  the  nature  of  the  Levant  plagues. 


The  plague  at  Jalia  differs  from  that  of  Egypt,  in 
appearing  to  select  women  and  children  in  preference 
to  robust  men. 

The  buboes  appear  irregularly,  among  the  inguinal 
glands,  or  those  of  the  axilla,  the  submaxillary  or  lym- 
phatics of  the  thigh,  or  the  occipital  region.  Where  the 
buboes  came  to  a head,  the  suppuration  proved  critical, 
and  on  lancing  the  tumor  the  patient  recovered. 

The  disorder,  in  its  varieties  vacillates  from  milder  to 
severe,  and  if  the  patient  is  to  recover,  again  to  the 
milder  form.  I will  shortly  glance  at  two  fatal  cases. 
— Shabaz  Khan,  chaprasi,  a stout  man,  about  twenty- 
eight  years  old,  (on  duty  at  the  Jalia  chaubutra)  was 
attacked  by  rigors  on  the  morning  of  the  2nd  March  : 
these  were  succeeded  by  violent  fever  and  delirium  : 
when  I saw  him  in  the  evening  his  skin  was  burning 
hot  and  dry,  his  pulse  110  and  full,  his  tongue  very 
foul,  his  eyes  bloodshot  and  glassy  : he  was  muttering 
deliriously,  his  strength  was  completely  gone  : a large 
hard  bubo  was  observed  among  the  lymphatics  of  the 
left  thigh:  he  had  been  spontaneously  purged  many 
times,  each  time  passing  much  bile.  I had  him  lifted 
into  the  open  air,  and  bled  him,  in  the  sitting  posture, 
to  about  Jxiv. : he  became  sensible  and  sweated  freely  : 
I gave  him  five  grains  of  calomel,  and  four  grains  of 
opium,  (he  was  an  aphimi)  and  ordered  him  to  drink 
freely  of  acidulated  sherbet , and  to  remain  in  a cool 
place  ; — ou  the  morning  of  the  3rd  he  was  almost  free 
of  fever,  and  sitting  upon  his  chdrpde : his  tongue  was 
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cleaner  at  the  edges  ; he  only  complained  of  the  bubo  : 
this  was  leeched,  and  a hot  poultice  of  pounded  mm 
leaves  and  ajtv&in  seed  was  applied  : and  with  a view  of 
restoring  the  secretions  to  a healthy  state,  calomel  with 
opium  was  given  : he  continued  doing  well  all  the  3rd  : 
on  the  4th  at  noon  he  had  more  fever ; he  looked  wild 
and  drunken  : his  tongue  was  covered  with  sordes  : he 
soon  became  delirious  : muttering  and  rolling  about,  he 
fell  and  cut  himself  severely  over  the  face ; but,  the 
flow  of  blood  from  the  wound  did  him  no  good  : he 
died  in  the  evening.  This  is  a case  of  the  worst  form. 

A respectable  baniyas  son  was  attacked  by  intermit- 
tent fever,  of  quotidian  type,  on  the  1st  of  the  month  ; 
the  fever  preserved  this  form  up  to  the  4th  instant  : 
when  it  ceased  to  intermit,  the  headache  became 
excruciating,  and  complete  prostration  of  strength 
supervened  : in  the  evening  I observed  a large  bubo  in 
the  left  groin  : his  tongue  became  completely  furred 
and  dry  : he  died  on  the  night  of  the  5th  March. 
This  is  a case  of  transition  from  the  milder  to  the  more 
severe  variety. 

The  following  is  the  method  of  treatment  that  I 
would  recommend.  On  the  first  attack,  the  most  ro- 
bust men  should  be  bled  from  the  arm  in  a sitting  pos- 
ture, to  a moderate  extent,  till  perspiration  appears  on 
the  forehead,  and  the  headache  is  diminished.  The 
weaker  men,  women,  or  children,  should  have  leeches 
applied  to  their  temples,  in  proportion  to  ages,  and 
severities  of  headaches.  An  emetic  should  then  be 
given  : after  which,  if  the  patient  has  not  been  spon- 
taneously purged,  a dose  of  calomel,  followed  by  a 
laxative  of  moderate  severity,  some  hours  after,  should 
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be  administered.  The  infected  should  be  separated 
from  the  healthy  ; their  bodies  sponged  repeatedly  with 
cold  water,  and  the  head  kept  cold  and  moist  : calo- 
mel and  antimonials  with  camphor  and  opium  should 
then  be  exhibited  in  regulated  divided  doses  at  inter- 
vals  to  act  on  the  system,  and  promote  the  restoration 
of  the  interrupted  secretions  : — the  buboes  should  be 
brought  forward  by  stimulating  poultices  : acidulated 
drinks  and  rice-congee  should  be  given  ad  libitum.  So 
soon  as  a considerable  remission,  or  complete  intermis- 
sion occurs,  cinchona  bark,  quinine,  mineral  acids,  wine 
and  nutritious  diet,  should  be  freely  given  to  prevent  a 
relapse,  and  restore  the  strength.  But,  as  these  latter 
remedies  are  of  course  not  procurable  for  the  use  of  the 
infected  villages,  (these  being  without  any  sufficient 
supply  of  even  the  most  common  native  remedies,)  a 
tolerable  substitute  will  be  found,  in  the  administration 
to  the  convalescents  of  pills  made  up  of  the  cotyledons 
of  the  Guilandina  Bonducella  nuts,  along  with  cam- 
phor and  carminatives,  and  given  with  decoction  of 
chereta , at  the  same  time  the  most  nutritious  diet  being 
observed. 

At  Jalia,  the  healthy  portion  of  the  inhabitants  were 
directed  to  leave  the  town  and  encamp  around  the  walls 
for  a time,  until  the  plague  should  entirely  subside, 
the  sick  alone  to  remain,  to  whom  I would  attend : all 
filth  and  dirt  lying  in  the  street  or  about  the  houses, 
was  ordered  to  be  collected  and  burnt  outside  the  walls  : 
the  healthy  portion  were  ordered  to  wash  all  their  wear- 
ing apparel  on  leaving  the  town  : and  when  the  disease 
should  diminish,  the  houses  were  directed  to  be  new 
“ liped”  with  cow-dung,  in  the  absence  of  white-wash, 
ere  re-inhabiting  them.  Had  these  instructions  been 
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fulfilled  bona  fide,  I have  little  doubt  that  the  plague 
would  have  been  quite  arrested  at  Jalia  ; but  the  apathy 
of  the  natives  has  occasioned  them  to  be  altogether 
evaded  or  only  partially  performed.  And  some  few 
having  been  affected  in  the  jungle  after  leaving  the 
town,  owing  to  taking  their  sick,  and  infected  clothes  ivilh 
them , has  given  the  natives  rather  a distaste  to  such 
precautions.  The  dirt  and  filth  of  the  town  still  remain, 
and  the  inhabitants’  clothes  are  still  unwashed  : the 
old  dunghills  outside  the  town  were  set  on  fire,  and  on 
the  4th  March,  about  200,  frightened  at  the  mor- 
tality, left  the  town,  to  encamp  near  the  river ; but 
took  their  sick  along  with  them  and  will,  no  doubt, 
spread  the  disease  among  themselves : some  of  the 
sick  thus  removed  have  already  died. 

Jalia  may  contain  about  2500  inhabitants.  Up  to 
the  7th  March  about  1000  are  said  to  have  left  the  town, 
and  this  appears  probable,  and  have  obstinately  gone 
into  neighboring  villages,  where,  I fear  the  contagion 
will  spread,  and  in  some  of  which  it  has  already  appear- 
ed. The  healthy  in  Jalia  now  keep  aloof  from  the  sick  ; 
so  the  disease  is  mostly  confined  to  the  neighborhood  of 
infected  houses  ; but  at  any  time,  when  fear  is  remov- 
ed,  subsequent  communication  may  restore  the  exten- 
sion. On  the  7th  March  it  appeared  to  me  that  there 
were  few  new  cases  ; but  again  on  the  8th  I saw  a great 
many.  I believe  there  are  about  100  cases  in  the  vil- 
lages : many  have  died,  and  a number  have  recovered, 
or  are  convalescing : of  those  treated  by  me,  about 
thirty  recovered. 

The  houses  of  those  ill  of  the  plague  are,  many  of 
them,  half  full  of  cotton  lying  loose  : the  sick  are  co- 
vered with  quilts  : the  doors  are  shut  and  the  relatives 
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sitting  close  around.  All  the  clothes  of  the  dead,  though 
recommended  to  be,  have  not  been  burnt : these  will 
continue  to  spread  the  contagion  : as  may  also  the  cot- 
ton when  sent  and  sold  elsewhere.  It  is  evidently  in 
vain  to  trust  to  the  natives  obeying  our  directions  for 
arresting  the  progress  of  the  pestilence. 

Of  those  treated  by  me  about  thirty  have  recovered  : 

I say  “ about”  thirty,  as  I kept  no  register  : one  recover  - 
ed by  only  lancing  the  bubo. 

The  disease  is  extremely  fatal : up  to  the  evening  of 
the  9th,  131  deaths  had  occurred  of  the  pestilence,  in 
the  short  course  of  twelve  days.  A singular  circum- 
stance was  the  death  of  two  oilmen  or  “ telis”  of  the 
distemper.  The  disease  chiefly  affected  baniyas  and 
brahmans,  leaving  nearly  one  half  of  the  town  unin- 
fected. 

I may  now  proceed  to  trace  the  course  of  the  con- 
tagion. About  the  20th  of  February  a barrat  left 
Buduwar  (where  the  plague  has  been  some  time  raging) 
for  Jalia,  and  on  arriving  at  Jalia  the  party  put  up  at  a 
mah&jans  house  : in  the  vicinity  of  that  house  the  plague 
appeared  at  a baniyas , a day  or  two  subsequently : 
some  of  the  barrdt  party  became  sick  on  arrival  at 
Jalia,  and,  leaving  the  place,  went  to  Seonagar  on  the 
26tli  February,  where  they  staid  two  days.  On  the 
28th  they  left  Seonagar  and  went  to  Untali,  where  two 
died  on  the  4th  March.  On  the  8th  March  a man  is 
said  to  have  died  of  the  plague  at  Seonagar.  This  ac-  * 
count  was  first  obtained  by  me  from  a mahdjan  at 
Khejeree,  a village  in  Meyw&r,  between  the  two  others 
alluded  to.  I see  no  reason  to  doubt  it,  as  collateral 
evidence  has  tended  to  strengthen  my  opinion.  That 
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the  plague  has  been  thus  propagated  by  contagion  to 
Jalia,  seems  clear  enough. 

The  disease  is  eminently  contagious  at  Jalia:  I will 
instance  a few  cases.  In  a brahman’s  family,  six  mem- 
bers died  within  seven  days,  all  previously  living  and 
sleeping  together.  Another  old  brahmam  woman  was 
attacked  : she  recovered  : during  her  recovery  her  son 
and  grandfather  were  attacked,  and  both  died  : they  all 
lived  and  slept  close  together.  A baniya  constantly 
nursed  his  son  (twelve  years  of  age)  in  his  arms,  till  he 
died  : the  father  was  then  attacked  and  died  in  a very 
depressed  state  in  24  hours  ; and  many  similar  cases. 
I am  of  opinion  that  the  disease  is  highly  contagious. 

In  the  case  of  the  plague  breaking  out  in  a village, 
1 am  of  opinion  that  all  the  uninfected  should  be  caus- 
ed to  leave  their  houses  and  encamp  outside  the  walls  ; 
they  being  also  prohibited  from  holding  intercourse 
with  other  villages,  and  vice  versa  the  sick  should  re- 
main in  the  villages,  and  be  properly  attended  to  by  a 
bald  or  hakim . As  soon  as  any  sick  recover,  they 
should  be  thoroughly  cleansed  in  person  and  garments, 
and  sent  out  of  the  village  also.  The  dead  should  be 
immediately  burnt,  with  all  their  bedding  and  clothes. 
The  sick  of  the  village  should  be  kept  in  the  cool  air, 
and  their  bodies  occasionally  laved  and  spunged  with 
cold  water.  A hakim  or  baicl  should  be  sent  provided 
with  a lancet,  leeches,  calomel,  opium,  jamalgotd 
seeds,  kat-karanja  seeds,  and  cheretd  : he  might  pursue 
the  plan  above  pointed  out  by  me  as  to  medicinal  and 
dietetic  regimen,  as  well  as  the  other  precautions  ad- 
vised with,  I believe,  favorable  results  ; and  the  me- 
thod is  economical  and  easily  practicable. 
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Precautions  have  already  been  taken  to  keep  the 
plague  from  entering  either  Nassirabad  or  A'jmir.  But 
to  keep  it  from  entering  by  any  by-road,  a large  force 
seems  urgently  required  to  be  stationed  along  the 
whole  infected  frontiers  of  Mar  war  and  Meywar.  A 
force  of  1000  horse,  divided  into  divisions  of  4,  placed 
at  intervals  of  a mile,  would  cover  a space  of  250  miles, 
An  officer  should  be  temporarily  attached  to  every  5 
miles,  and  a medical  officer  at  further  distances  : one 
to  every  10  miles  would  suffice.  Ail  articles  of  mer- 
chandise should  be  arrested,  and  all  travellers  endea- 
vouring to  pass  between  the  posts.  The  necessity,  in  a 
humane  and  personal  point  of  view,  is  sufficiently 
obvious  ; but,  I believe,  that  the  expense  of  entertain- 
ing the  additional  thousand  saw  dr  s rendered  thus 
necessary,  would  be  made  up  to  Government  by  the 
preservation  of  the  inhabitants  of  our  more  populous 
provinces  from  this  pestilence  ; which  I feel  as- 
sured, if  it  once  there  obtains  a footing  will  desolate 
the  villages  and  put  a stop  to  cultivation,  thus  dimi- 
nishing the  revenue.  This  diminution  of  agricultural 
produce  will  not  be  observed  until  the  second  year.  I 
found  a very  sad  contrast  in  the  beauty  of  the  green 
luxuriant  crops  surrounding  the  infected  villages  and 
the  desolation  that  ravaged  within. 

All  travellers  and  merchandise  should  be  arrested  at 
each  post ; and  on  the  arrival  of  the  medical  officer, 
the  travellers  should  be  carefully  examined,  and  if 
found  healthy  and  not  coming  from  an  infected  place, 
should  be  caused  to  wash  their  persons  and  garments, 
and  then  be  allowed  to  pass  with  a certificate.  With 
infected  places  an  absolute  interdiction  of  intercourse 
should  be  observed.  Raw  wool  and  cotton  from 
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infected  quarters  should  be  returned  : piece  goods  and 
other  articles  should  be  opened  and  well  aired,  and,  if 
possible,  exposed  to  a temperature  of  140  degrees. 
Letters  may  be  disinfected  by  exposure  to  the  vapor 
of  burning  nitre  and  sulphur. 

• 

By  these  precautions  I believe  the  plague  will  yet 
be  prevented  from  spreading  any  farther.  The  great 
danger  at  present  of  its  entering  our  more  populous 
provinces  is  obvious. 

The  hot  winds  might  certainly  greatly  abate,  if  not 
annihilate,  the  contagion  of  the  plague  ; but  this  year 
the  weather  is  irregular,  and  we  may  not  experience 
any  hot  winds ; but  in  the  greatest  heats  it  may 
remain  in  the  insidious  shape  of  common  fever  ; as  has 
been  the  case,  I believe,  repeatedly  in  Egypt ; and  again 
break  out  in  its  usual  virulent  form  on  the  recurrence 
of  a temperature  more  conducive  to  its  manifestation. 

At  present  the  prompt  and  powerful  interference  of 
our  Government,  will,  it  is  to  be  hoped,  prevent  en- 
tirely any  subsequent  danger  to  be  apprehended  from 
the  continued  presence  of  this  pestilence. 

I may  here  mention  that  I found  all  ranks  and  castes 
eager  to  accept  of  my  proffered  assistance,  and  I only 
regret  that  too  often  the  fatality  of  the  disease  caused 
their  hopes  to  prove  fallacious. 

I am,  & c. 

R.  H.  IRVINE,  m.  d. 

Asst.  Surg.  to  the  Agent  Gov.  Gen . Raj  put  ana. 

Camp  Sukrema,  March  11,  1837. 
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No.  5. 

Ft  om  Dr.  1,  vine  to  Col.  Alves — Plan  of  Cordon — dated 

29tJi  March , 1837. 


To  COLONEL  ALVES, 

Agent  to  the  Governor  General  and  Commissioner  for 

Rajpootana . 

Sir, 

I have  the  honor  with  great  defer- 
ence to  submit  in  obedience  to  your  orders  a plan  for 
the  establishment  of  a Cordon  of  Troops  along  the  line 
of  the  Honorable  Company’s  and  their  Allies’  Terri- 
tories now  exposed  to  the  contagion  of  the  plague, 
which  I believe  will  infallibly  spread  into  and  devas- 
tate our  Provinces,  unless  the  existing  open  commu- 
nication be  interrupted. 

2d.  I first  beg  leave  to  observe  that  at  the  present 
season  the  pestilence  though  sufficiently  terrible,  is  not 
so  much  dreaded  owing  to  its  extension  being  slower — 
this  resulting  from  the  higher  temperature  of  the  air 
being  inimical  to  the  rapid  spread  of  the  contagion 
which  is  also  impeded  in  effect  on  the  system,  in  con- 
sequence of  the  natives  living  in  the  open  air,  gather- 
ing the  harvest,  and  also  that  the  general  tone  of  the 
system  is  more  firm  now  than  can  be  expected  at  the 
commencement  of  the  rains,,  and  resists  the  influence 
of  infection.  But  though  the  extension  of  the  plague 
is  now  slower  in  comparison  to  what  would  be  the  case 
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in  warm  and  damp  weather,  it  is  yet  equally  sure  the 
disease  exists  in  many  places,  and  in  others  where  it 
may  have  subsided  the  forties  of  the  disorder  in  all 
probability  remains,  and  the  occurrence  of  a favorable 
combination  of  heat  and  moisture  in  the  rains  will 
cause  the  pestilence  to  augment  its  devastations  with 
tenfold  malignity. 

3.  One  course  was  looked  forward  to  as  liable  to 
effect  the  annihilation  of  the  contagion  of  the  plague, 
that  cause  was  the  union  of  a high  temperature  and 
very  dry  atmosphere,  usually  experienced  in  favour- 
able hot  winds.  Had  such  a favorable  season  been 
likely  to  occur  any  remission  of  precautions  would  by 
no  means  have  been  authorized  on  that  account,  as  it 
is  recorded  that  the  plague  has  insiduously  survived 
even  the  hottest  and  driest  seasons  in  Egypt.  But 
there  is  every  appearance  that  this  season  will  be  an 
irregular  one,  the  medium  temperature  of  which  will 
be  rather  favorable  than  otherwise  to  the  propagation 
of  the  contagion.  The  prospect  of  even  one  case  of 
plague  remaining  at  the  termination  of  the  hot  winds 
would  justify  every  precaution,  as  it  is  evident  that 
from  that  one  case,  under  favorable  circumstances, 
thousands  might  be  infected. 

4.  Any  efforts  to  eradicate  the  plague  from  the  in- 
fected tracts  cif  the  Marwar  and  Meywar  countries,  not 
under  our  immediate  authority,  would,  I feel  assured,  be 
rendered  utterly  futile  by  the  apathetic  indifference  and 
fatalism  that  pervade  the  native  temperament.  The 
plague  where  it  now  exists  must  still  continue  to  rage 
until  some  happy  combination  of  natural  causes  arises, 
and  at  once  cuts  short  its  farther  progress.  Should  the 
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pestilence  gain  a footing  in  the  Hon’ble  Company's 
territories  it  would  for  the  same  reasons  be  found  equally 
impracticable  to  remove  the  scourge.  But  the  plague 
may  be  prevented  from  entering  our  Territories,  and 
I feel  assured  that  prophylactic  measures  of  an  ener- 
getic nature  on  a large  scale  will  entirely  prevent  the 
spread  of  the  contagion  to  any  of  our  Provinces.  If 
we  allow  imagination  to  picture  the  preservation  of  only 
one  life,  balanced  with  the  expenses  to  Government  for 
each  individual  employed  on  the  duty,  the  reward  will 
be  ample  in  a humane  point  of  view,  but  I am  convinced 
that  the  measures  that  I recommend  may  save  many 
thousands  now  living,  from  falling  sacrifices  to  the 
remorseless  pest. 

5.  I recommend  the  active  agents  to  be  employed  to 
be  natives  under  the  supervision  of  European  Officers. 
The  apathy  and  fatalism  of  the  natives  precludes  their 
employment  as  principals — it  would  also  seem  proper  to 
ascertain  that  the  European  Officers  so  employed  are 
not  of  anti-contagionist  opinions. 

6.  The  co-operation  of  Native  Independent  Powers 
would,  I believe,  be  chiefly  nominal ; but  it  would  seem 
proper  to  inculcateon  the  Rulers  of  Jyepoor,  Bhurtpoor, 
Kotah,  Boondee  and  Indore,  the  necessity  of  measures 
being  taken  to  prevent  the  contagion  of  plague  enter- 
ing their  Territories,  and  by  so  doing  in  some  degree 
obviate  the  more  remote  danger  of  places  under  our 
rule  being  infected  by  those  circuitous  routes. 

7.  The  cordon  to  be  formed  ought  to  be  complete 
and  uncompromising,  and  act  in  every  instance  in  rela- 
tion to  duties  without  any  respect  of  persons  whatever. 
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Examining  stations  being  formed  on  certain  trunk 
roads,  every  individual,  cattle,  merchandize,  or  carts 
of  grain  coming  from  healthy  places  even,  should  be 
prevented  crossing  at  any  intermediate  spot  of  the 
extended  line;  all  should  be  directed  to  proceed  to  the 
station  on  the  right  or  left  to  be  properly  examined  ; the 
only  inconvenience  would  be  a round  of  about  fifteen 
coss. 

8.  To  form  an  efficient  cordon  1,000  Sowars  would 
require  to  be  placed  at  the  disposal  of  the  Agent  to  the 
Governor  General  and  Commissioner,  for,  to  be  really 
elective,  the  line  must  be  well  covered,  the  posts  being 
within  sight  of  each  other  at  the  distance  of  one  mile 
respectively  ; at  the  smallest  posts  not  less  than  four 
Sowars  should  be  stationed,  thus  1,000  Sowars  would 
extend  on  a line  of  250  miles.  This  line  should  com- 
mence about  Pallee,  extending  to  the  frontier  of  the 
Beawr  district,  and  from  Beawr  should  pass  from  eight 
to  ten  miles  within  the  line  of  infected  villages  of 
Mey war  and  the  Aj mere  district.  The  cordon  should 
incline  as  much  as  possible  to  any  ranges  of  inaccessi- 
ble or  difficult  hills,  the  whole  length  of  which  need  not 
be  guarded  : thus  a great  number  of  Sowars  would  be 
rendered  available  for  those  picquets  that  required  to 
be  stronger  at  the  extreme  angles  of  these  ranges  of 
hills  ; a Duffadar  and  eight  Sowars  would  be  required 
both  for  constant  patrol  duty  (each  party  for  half  the 
distance  of  the  length  of  the  hills)  as  well  as  to  keep 
up  the  constant  communication  required  on  the  whole 
line.  On  the  level  ground  every  fourth  station  should 
have  a Duffadar  and  eight  Sowars;  the  Russaldars  and 
Naib  Russaldars  should  also  be  stationed  at  regular 
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intervals,  at  every  twenty  coss  if  practicable  ; and 
examining  stations  should  be  established  on  a trunk 
road.  At  each  of  these  a Medical  Officer,  and  a Com- 
manding Officer  with  a Russaldar  and  twenty  Sowars 
would  be  sufficient.  In  order  that  the  line  might  act  in 
concert  written  instructions  should  be  given  to  all  from 
a Duffadar  upwards.  From  their  being  small  distance 
apart  the  most  rapid  communication  could  be  kept  up 
throughout  the  whole  line.  During  the  day  time  a 
Sowar  from  each  party  should  station  himself  at  half 
a mile’s  distance  from  each  post  on  a slight  elevation, 
so  as  to  have  a good  view  of  the  country,  and  any 
person  endeavouring  to  pass  between  the  posts  should 
be  instantly  turned  back  and  directed  to  the  examin- 
ing station  ; as  during  the  day  the  duty  would  be  sta- 
tionary chiefly,  the  Sowars  should  alternately  patrol 
their  allotted  space  of  a mile  during  the  night,  and  if 
at  any  time  the  guard  suspected  the  intention  an  the 
part  of  any  people  to  endeavour  to  break  the  cordon, 
a number  of  Chokeedars  might  be  called  for  from  the 
healthy  villages  within  the  line,  to  be  placed  at  distan- 
ces of  a hundred  yards  during  the  night,  giving  seven- 
teen to  the  mile  nearly.  The  Duffadar  should  visit 
his  four  posts  twice  a day  and  report  to  the  Russaldar, 
who  should  report  all  occurrences  in  writing  to  the 
Commanding  Officer  at  the  twenty  coss  station— any 
important  order  could  be  rapidly  conveyed  the  whole 
extent  of  the  lines.  The  Medical  and  Commanding 
Officers  should  periodically  report  to  the  Agents  to 
the  Governor  General  and  Superintending  Surgeons. 
The  stations  being  at  twenty  coss,  seven  Medical  and 
seven  Military  Officers  would  be  required.  The  sta- 
tions should  be  chosen  as  much  as  possible  with  refer- 
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ence  to  supplies  of  water  and  shade:  a few  camels  would 
be  required  to  carry  grain,  &c.  for  the  horses  at  some 
of  the  middle  posts. 

9.  The  whole  intercourse  should  be  thrown  on  the 
seven  station  roads.  Every  individual  and  all  baggage, 
& c.  should  be  caused  to  stop  at  about  100  yards  from 
the  station — individuals  found  by  the  Medical  Officer 
to  have  been  less  than  20  days  from  an  infected  place 
should  be  caused  to  remain  in  quarantine  in  a selected 
spot,  about  200  yards  distant : those  entering  on  quaran- 
tine should  be  caused  to  wash  every  garment  they 
possess,  and  if  they  were  found  healthy  at  the  end  of  a 
few  days  they  might  be  passed  with  a certificate  from 
the  Medical  Officer.  Individuals  not  from  infected 
places,  if  to  be  relied  on  and  found  quite  healthy, 
should  be  caused  to  wash  themselves  and  all  their 
apparel,  saddles,  & c.  & c.,  and  might  then  be  passed 
with  a certificate.  No  one  with  any  ailment  should  be 
passed  until  quite  recovered,  small  supplies  for  those  in 
quarantine  should  be  kept  at  the  stations : cotton 
bales  should  never  be  passed,  as  owing  to  the  way  that 
the  sick  of  the  plague  often  lie  in  cotton,  or  near  to 
it,  it  is  very  likely  to  retain  the  contagious  fumes  ; all 
goods  should  be  detained  and  aired  over  fire  so  as  to 
expose  the  articles  to  130°  or  thereabouts;  after  a few 
days  if  the  people  and  animals  remained  healthy  they 
might  be  passed.  Grain  should  also  be  well  aired  by 
turning  it  over  for  a few  days  and  then  passed  on. 

The  most  severe  punishment  possible  should  be  in- 
flicted on  any  of  our  own  people  or  any  travellers 
breaking  the  quarantine. 
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The  inconvenience  arising  from  closing  a few  roads 
will  soon  cease,  the  natives  will  ascertain  what  roads 
are  open,  and  will  accordingly  follow  them. 

\ 

I regret  that  I have  no  Map  with  me,  thus  not  having 
it  in  my  power  to  give  a geographical  sketch  of  the 
line  for  the  proposed  cordon. 

I have,  &c. 

(Sd.)  R.  H.  IRVINE,  m.  d., 

Asst.  Surg.  Agent.  Gov.  Gen.  and  Comr.,  Rajpoolana. 
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JW>.  0. 

F>  'om  Dr.  Ir  vine  to  TV.  Panlon , Esq.  Super  intending 
Surgeon,  dated  30 ill  March,  1837. 

O 7 

Camp,  Jalia,  March  30th,  1837. 

Sir, 

I have  the  honor  to  inform  yon,  that 
having  been  deputed  on  the  28th  instant,  by  the 
Agent  to  the  Governor  General,  to  proceed  from  Pouie 
to  Jalia  and  the  surrounding  villages,  and  ascertain 
whether  the  plague  was  receding  or  advancing.  I have 
accordingly  done  so:  and  I now  have  the  pleasure  to 
forward  for  your  perusal,  the  substance  of  my  Report 
to  the  Agent,  on  the  subject. 

2d.  My  route  lay  in  a W.  S.  W.  direction,  by 
Moar,  Deogaon,  Jhoonia,  Sururer  to  Sukrana,  and 
many  intermediate  small  villages  : I found  the  whole  of 
these  villages  perfectly  healthy  ; but,  some  large  places 
are  likely  to  become  infected,  especially  Sururer 
and  Deogaon,  from  the  want  of  observance  of  proper 
precautions. 

3d.  I arrived  on  the  30th  March  at  Sukrana  : at 
that  place  I found  all  healthy  : and  some  precautions 
are  observed  in  preventing  parties,  from  infected  quar- 
ters, entering  the  village  : about  25  days  previously  two 
people  hud  died  of  fever  : as  these  were  only  ill  for 
three  days,  they  may  have  been  affected  by  the 
plague  : however  none  have  died  before  or  since — I 
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here  ascertained  that  at  Dooleah,  Chumpaneer,  and 
Burmaie,  all  are  said  to  be  well.  There  are  five  small 
villages  around  Sukrana  : four  of  these  are  healthy : 
at  one  called  Burlie,  an  old  man  died  four  days  ago. 
In  the  evening  I went  to  Hoorira,  a large  village  in 
the  Oodeypoor  Ilaqua ; on  the  way  I passed  Nuggur, 
a small  village,  where  all  were  well.  Crossing  the 
Nuddee,  opposite  to  Hoorira,  I found  39  funeral  pyres, 
one  of  which  was  burning  at  the  time.  The  people 
at  Hoorira  seemed  unwilling  to  confess  the  presence  of 
the  plague  ; but  from  the  few  sick  they  shewed  me  ex- 
hibiting symptoms  of  commencing  plague,  and  from 
their  stating  that  the  few  that  had  died  lately,  had  had 
fever  without  buboes  (a  common  variety  of  plague)  for 
three  days,  terminating  in  hemorrhage  from  the  lungs, 
and  death,  I have  no  doubt  that  the  plague  exists  at 
Hoorira,  though  slower  in  extending,  yet  equally  fatal, 
as  all  ill  had  died.  Here  no  precautions  seem  to  be 
observed  except  worshipping  in  their  Temples.  I 
am  of  opinion,  that  the  plague  spreads  slowly  at 
Hoorira,  and  other  similar  villages,  at  present,  owing  to 
the  greater  heat  and  dryness  of  the  air  being  inimical 
to  the  contagion  ; also,  owing  to  the  inhabitants’  occupa- 
tions being  agricultural,  and  their  now  living  in  the 
khets,  gathering  the  harvest,  and  their  systems,  at  the 
termination  of  the  cold  weather,  being  in  a state  of 
tone  to  resist  the  influence  of  the  contagion.  But, 
nevertheless,  the  plague  exists,  and  the  season  is  not 
likely  to  be  hot  enough  to  entirely  arrest  its  progress, 
and  one  case,  remaining  till  the  rains,  may  cause 
thousands  to  suffer  : therefore  even  in  these  instances, 
of  minor  sickness  in  villages,  every  precaution  will  be 
justifiable. 
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4th.  This  morning,  I marched  to  Jalia  : on  the  road, 
at  Bharree  (Ajmeer  Ilaqua),  a small  village,  I found 
all  healthy:  one  man  had  died  of  the  plague  15  days 
previously  ; he  had  gone  to  Jalia,  where  he  caught  the 
infection,  and  on  returning  to  Bharree  died  : at  Boora- 
sem,  all  were  well,  and  also  at  Sheonuggur : these  are 
small  agricultural  villages.  On  arriving  at  Jalia,  I 
found  the  pestilence  had  made,  and  was  making  great 
ravage,  passing  through  the  village  I heard  the  wailing 
for  the  dead,  and  on  proceeding  to  the  Nuddee,  I found 
seven  bodies  burning  that  had  died  during  the  night. 
Jalia  contained  between  3 and  4,000  inhabitants.  The 
plague  took  a strong  hold  of  the  place  in  the  cold 
weather,  and  has  by  no  means  abated.  About  2,000 
people  have  left  the  place,  and  have  either  gone  to 
other  villages,  or  are  encamped  around.  The  mortality 
among  those  encamped  around  is  very  much  less ; but 
is  still  considerable,  the  people  having  taken  their 
infected  clothes  along  with  them,  and  also  daily  entered 
the  Town  for  grain  and  other  articles.  In  the 
Town  about  1,000  men,  women  and  children  remain 
and  are  daily  dying,  at  the  following  rate  : on  the  day 
of  the  29th  10  died,  on  the  day  of  the  30th  (yesterday) 
9 died,  and  last  night  7 died  : making  an  average  of 
about  16  to  16^  per  24  hours.  The  account  of  the 
dead  has  been  kept,  at  my  request,  by  a respectable 
Gosain,  by  the  Barber,  and  by  the  Mihturs  : they  state 
that  5 under  600  have  died : and  from  the  number  of 
funeral  pyres,  seen  by  me  this  morning  I feel  quite 
certain,  that  upwards  of  500  have  fallen  victims  : — a 
great  mortality  among  3,500  people,  from  the  1st  to  the 
31st  of  March.  Formerly,  under  my  treatment,  from 
the  2nd  to  the  8th  March  inclusive,  about  30  recovered 
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at  Jalia:  from  the  9th  to  the  present  date,  of  those 
treated  by  the  Gosain,  by  my  orders,  about  12  have 
recovered.  The  plague  is  at  this  time  more  fatal  at 
Jalia,  and  is  now  characterized  hy  hemorrhage  from 
the  lungs,  as  well  as  buboes.  Relapses  are  frequent. 
Few  old  people  have  died.  Young  men,  women  and 
children,  are  now  victims. 

5th.  I shall  now  state  some  Native  reports,  which 
I believe  to  be  correct.  The  plague  is  said  to  be  very 
general  in  Meywar.  Shapoor  is  affected : Bheelara 
has  been  desolated  by  it : it  exists  about  Aboo  (accord- 
ing to  the  report,  of  a Mahajan  from  that  part  of  the 
country,  made  to  the  Gosain  at  Jalia.)  The  plague  is 
also  at  Dhunof,  Bu naira,  Sungra,  Poururanaudel, 
Deoghur,  Bairath  and  Budnaur,  &c.  : and  a few  cases 
have  occurred  at  Lamba,  between  Hoorira  and  Jalia. 

From  what  I have  observed  on  this  tour,  I am  of 
opinion,  that  the  most  energetic  preventive  measures 
are  still  necessary. 

I have  the  honor  to  be, 

Sir, 

Your  most  obedient  Servant, 

R.  H.  IRVINE,  m.  d., 

Asst.  Surg.  to  the  A.  G.  G.  and  Comr .,  Rajpootana. 

To  William  Panto n,  Esq., 

Superintending  Surgeon , Neemuch  Circle. 
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No.  7. 


Letter  from  Dr.  Irvine  to  Mr.  Panton , ls£  April , 1837. 


Sir, 


Camp,  Jowanie,  April  \st , 1837. 


1st.  I have  the  honor  to  inform  you, 
in  continuation  of  my  Letter  of  yesterday’s  date,  that 
I left  Jalia  this  morning,  two  coss  from  which  place,  I 
passed  Hendruteea,  a village  containing  about  400 
people  : at  this  place,  I found  all  the  people  well.  The 
Potel  stated,  that  since  I ordered  him,  on  the  7th  March, 
he  had  allowed  no  one  from  Jalia  to  enter  the  village. 


2nd.  I arrived  at  Ramgurh  about  7 a.m.  and  remain- 
ed there  about  three  quarters  of  an  hour:  on  entering  the 
Town  I met  people  carrying  out  three  dead  bodies,  one 
of  a Brahman,  one  of  a Goozur,  and  one  of  a Buneea, 
to  be  burnt,  that  had  died  this  morning.  The  Town 
contains  about  400  houses,  inhabited  by  Buneeas, 
Pailien  Mahajans,  Goozurs,  Brahmans,  land  a very 
few  Kirsanies.  The  habits  of  the  people  are  therefore 
favorable  to  the  propagation  of  contagion.  The  plague 
broke  out  at  Ramgurh,  three  or  four  days  after  its  ap- 
pearance at  Jalia,  about  one  month  and  six  days  ago. 
The  brother  of  a Mihtur  of  Ramgurh,  died  of  the 
plague  at  Jalia  ; the  Mihtur  went  to  Jalia,  and  brought 
away  his  brother’s  clothes  and  ruzaie  ; from  the  ruzaie 
he  took  out  the  cotton  (about  a seer)  and  sold  it  to  a 
Buneea : this  cotton  was  taken  into  the  house  of  some 
ladies,  where  the  plague  broke  out  three  or  four  days 
after.  The  Mahajans,  on  ascertaining  that  the  Mihtur 
had  brought  the  cotton,  beat  him  out  of  the  Town. 

G 
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The  Buneea,  who  bought  the  cotton,  some  Brahmans, 
and  other  people  informed  me  of  this  fact,  which  I have 
not  the  least  reason  to  doubt.  Up  to  this  date,  thirty 
have  died  at  Ramgurh  : they  die  at  the  following  rate, 
on  the  30th  March  3 died,  on  the  31st  March  2 died, 
and  to-day  3 died  : for  10  or  12  days  the  disease 
abated,  and  none  were  ill ; it  then  broke  out  again,  and 
is  now  increasing.  Fifteen  people  are  now  ill  of  it. 
All  taken  ill  of  it  have  died  in  three,  four,  or  five  days. 
All  taken  ill  of  the  plague  at  Ramgurh  have  buboes 
in  the  amygdaloid  and  lymphatic  glands  of  the  neck, 
groin,  armpits,  thighs,  over  the  ribs,  or  in  the  back  : 
bleeding  from  the  nose  occurred  in  some  few  cases 
before  death.  There  has  been  no  hemorrhage  from 
the  lungs,  this  being  the  only  difference  at  present 
between  the  plagues  at  Ramgurh  and  Julia. 

At  the  small  villages  of  Kunpoora,  Dahinpoora,  and 
Jowaine,  all  are  well.  My  Camp  is  perfectly  healthy, 
every  precaution  having  been  observed. 

I have  the  honor  to  be, 

Sir, 

Your  most  obedient  Servant, 

R.  H.  IRVINE,  m.  d., 

Asst.  Surg . to  the  A.  G.  G.,  Rajpootanah. 

To  William  Panton,  Esq., 

Superintending  Surgeon,  Neemuch  Circle. 

Note.— In  stating  that  no  proof  existed  of  infection  by  femes  in  the  Pali  disease,  l 
wrote  under  an  impression  that  Dr,  Irvine  had  changed  his  opinion  of  the  instance 
here  adduced,  but  it  is  Colonel  Alves,  as  1 now  find  in  one  of  his  official  letters,  who 
discredits  the  information  which  Dr.  Irvine  received  on  the  subject. 

The  cotton  contained  in  a Rasaee  or  quilt  being  entirely  covered  with  cloth,  is  not 
very  liable  to  be  impregnated  with  contagion.  But  every  person  recollecting  the 
customs  and  prejudices  of  the  Natives,  will  agree  with  Colonel  Alves  that  a Bunya 
or  retailer  would  scarcely  purchase  cotton  which  had  been  used  by  a Mihtur,  or 
sweeper,  and  without  concealing  the  fact,  sell  it  to  ladies.  Bunyas  and  Hindu 
ladies  in  general  dread  such  contamination  as  the  transaction  involves  more  than 
pestilence, — Ed. 
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JVo.  8. 


Dr.  Irvines  letter  to  Mr.  Panton , dated  ith  April , 1837. 


Ajmere,  April  4 th,  1837. 

Sir, 

I have  the  honor  to  lay  before  you  a 
few  observations  on  the  plague  that  at  present  exists 
at  Jalia  in  the  Ajmere  District,  and  in  many  Towns 
and  Villages  of  Meywar  and  Marwar.  I am  induced 
to  do  so,  in  the  hope,  that  however  insignificant  my 
remarks  may  have  some  influence  in  dispelling  any 
doubts  that  may  still  be  entertained,  as  to  whether  the 
present  disease  is  the  true  pestis  as  known  in  Turkey 
and  the  Levant,  or  an  epidemic  malady  sui  generis, 
newly  originated  in  this  country.  I therefore  offer  my 
conclusions,  resulting  from  my  experience,  to  augment 
the  accumulation  of  facts,  already  known  on  this 
subject. 

My  first  personal  experience  of  the  plague  was  dur- 
ing a period  of  seven  days,  during  which  time  I saw 
many  cases,  and  held  some  hours  intercourse  daily  with 
the  infected  : and  I must  remark  that  the  disease, 
where  observed  by  me,  appeared  much  more  various, 
virulent  and  fatal,  than  the  malady  as  observed  near 
Sirohee  ; or  at  Pallee,  towards  the  subsidence  of  the 
disorder  there. — Since  the  period  first  alluded  to,  I 
have  again  visited  the  plague  infected  villages,  and  am 
more  confirmed  in  my  opinion,  that  the  disease  is  bona 
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fide  the  same  as  the  pestis,  known  to  have  occurred  in 
Egypt,  Malta,  the  Ionian  Islands,  & c.  &c.  & c. 

On  the  report  first  reaching  us,  that  the  plague  had 
broken  out  at  Fallee,  the  rumour  was  received  with 
very  little  credit,  from  the  pre-conceived  opinion  that 
the  contagion  of  the  plague  had  never  hitherto 
manifested  its  presence  in  India  ; notwithstanding  the 
many  open  communications  to  the  westward,  with 
countries  where  plague  was  known  to  occur;  it  seemed 
therefrom  evident,  that  if  the  pestilence  could  have 
existed  in  India,  it  would  hitherto  have  been  imported; 
hence,  conclusions  wrere  formed  that  the  extreme  tem- 
peratures of  India  generally  were  utterly  opposed  to 
the  presence  or  continued  propagation  of  the  plague. 
It  seems  easy  to  prove  that  those  conclusions  were 
formed  from  insufficient  premises  : the  attention  of 
medical  men,  from  the  malady  not  having  in  an  open 
manner  manifested  its  presence  in  India,  not  having 
been  sufficiently  directed  to  the  subject. 

It  appears  to  me  in  the  first  place,  that  the  plague’s 
having  previously  appeared  in  obscure  parts  of  India, 
is  very  nearly  proven  as  a fact : and  history  declares 
that  at  one  period,  a most  fatal  contagious  plague, 
desolated  the  whole  country.  In  various  places  in 
Guzerat,  cases  of  disease  have  been  observed  by  the 
Bombay  Medical  Officers,  appearing  either  sporadi- 
cally or  partially  epidemic,  the  symptoms  of  which 
closely  assimilated  those  of  the  true  plague  : and,  I 
believe,  that  only  the  supposed  impossibility  of  the 
existence  of  that  disease  in  India,  prevented  those 
cases  being  declared  such.  It  appears,  that  in  those 
instances  the  disorder  broke  out  and  subsided,  and 
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again  appeared  at  different  periods.  From  which  I 
conclude,  that  the  disease,  at  each  time  of  its  appear- 
ance, was  freshly  imported,  either  by  land  or  sea,  in 
hales  of  merchandise  containing  the  fomites  of  the 
plague  ; which  disease  after  breaking  out,  was  in  those 
cases,  soon  arrested  in  its  progress  by  the  occurrence 
of  great  heat  and  an  arid  atmosphere,  and  a probably 
small  population  to  act  on.  It  would  seem  very  likely 
that  had  the  plague  never  reached  Pallee,  the  disease 
might  still  have  appeared  sporadically  to  the  westward, 
and  yet,  never  have  from  its  insignificance  been  acknow- 
ledged as  such.  From  the  great  increase  of  land  trans- 
port via  Pallee,  it  is  not  at  all  to  be  wondered  at  that 
goods  infected  with  the  fomites  of  plague,  at  last  reach- 
ed that  place;  it  is  rather  a matter  for  admiration,  that 
such  had  not  occurred  before,  under  the  absence  of 
every  precaution.  It  is  equally  evident,  that  for  a long 
series  of  years,  goods  may  be  imported,  from  even 
infected  quarters,  and  yet  not  contain  the  fomites  of  the 
plague  ; but,  at  length,  one  infected  package,  arriving, 
may  do  all  the  mischief.  That  the  plague  was  thus 
introduced  into  Pallee,  I have  not  a doubt ; especially, 
from  the  circumstance,  of  the  disease  not  having  appear- 
ed, at  intermediate  towns,  between  Pallee  and  the  coast; 
from  which  it  would  seem  probable,  that  the  package 
containing  the  fomites,  was  at  once  conveyed  unopened 
from  the  vessel  it  came  in  to  Pallee  ; where  it  spread 
the  pestilence  more  particularly,  as  it  is  a well  known 
fact,  that  the  period  that  unopened  goods  will  retain  the 
fomites  of  plague  is  almost  unlimited  : though  the  time 
the  human  frame  will  retain  the  hidden  seeds  of  the 
disorder,  is  not  beyond  eight  or  ten  days:  hence  it  seems 
evident,  that  the  contagion  reached  Pallee,  retained  in 
bales  of  merchandise,  and  was  not  introduced  by  men 
infected  with  the  malady. 
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Further,  it  appears  very  likely  that  the  plague, 
which  ravaged  all  Europe  and  Asia  in  the  14th  century, 
was  the  modern  pestis : though  the  accounts  of  it, 
owing  to  the  superstition  of  the  time  when  it  occurred, 
and  the  long  period  since  elapsed,  seem  no  doubt, 
somewhat  fabulous.  It  is  evident  to  me,  that  what  in 
Europe  was  called  the  black  death  was  certainly  not 
the  same  as  our  modern  cholera,  as  some  have  suppos- 
ed ; but,  was  a very  putrid  typhus  fever,  accompanied 
by  a breaking  down  of  the  extreme  vessels,  giving  rise 
to  extravasations  over  the  surface,  (whence  the  name 
of  the  disease)  and  hemorrhages  from  the  internal 
parts  ; in  fact,  a known  variety  of  plague.  And  re- 
garding that  pestilence,  we  are  told  by  Hecker,  “ that 
in  China  thirteen  millions  are  said  to  have  died.  That 
India  was  depopulated,  &c.  &c.”  I hence  conclude, 
that  in  former  ages,  the  plague  was  imported  into  and 
ravaged  India ; that  in  our  own  times  it  has  existed, 
though  little  noticed,  sporadically  ; and  that  the  present 
manifestation  is  on  a larger  scale,  only  owing  to  more 
favorable  circumstances.  From  what  I have  myself 
observed  of  the  plague,  it  appears  that  in  a small  place 
where  only  a few  cases  occur  it  is  very  easy  to  be 
eradicated  ; but,  let  the  malady  once  take  a firm  hold 
in  a large  populous  town,  to  arrest  the  progress  of  the 
scourge  will  be  found  in  India  an  impossibility  ; hence 
the  greater  necessity  for  exertions  to  prevent  the 
farther  spread  of  the  contagion  to  healthy  Towns  or 
Districts. 

/ ' 

Since  the  first  appearance  of  the  plague  at  Pallee, 
the  disease  has  exhibited  a considerable  variety  of 
symptoms  ; probably  depending  on  local  causes. 
Hence,  the  Native  reports  from  infected  places,  were 
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often  of  a contradictory  nature  ; from  this  discrepancy 
of  symptoms  doubts  as  to  the  existence  of  the  true 
disorder,  were  entertained  by  some  ; whereas,  the 
pestilence  was  only  characterized  by  the  very  same 
varieties  in  its  symptoms,  as  are  known  most  common- 
ly to  occur  in  the  plagues  of  Europe  and  Africa.  In 
which  countries  the  disorder  has  always  been  of  a 
Protean  nature,  each  epidemic  being  a variety,  though 
all  of  the  same  species. 

At  Jodlipoor,  where  thousands  have  died  from  the 
present  epidemic,  in  very  few,  or  none  of  the  cases, 
buboes  were  observed,  hence  the  malady  was  said  not 
to  be  the  plague,  and  to  have  no  connexion  with  the 
Pallee  disease.  It  has  been  a general  opinion  that 
buboes  and  anthraces  are  characteristic  of  the  true 
pestis  ; an  opinion  greatly  fostered  by  the  nosological 
arrangement  of  this  disease  both  by  Cullen  and  Good, 
depending  on  the  presence  of  either  buboes  or  car- 
buncles. By  both  authors,  pestis  is  included  in  the  or- 
der ‘ exanthemata,’  and  Good  makes  a distinct  species 
as  anthracia  pestis.  Neither  Dr.  Cullen  nor  Dr.  Good 
had  seen  the  disease.  I feel  quite  convinced  that  the 
true  plague  is  not  an  exanthematous  disease,  and  that 
buboes  and  anthraces  are  only  secondary  effects,  by  no 
means  always  present,  and  never  to  be  considered 
characteristic  of  the  primary  affection.  The  only  point 
in  which  the  plague  resembles  an  exanthema,  is  in  the 
fact  of  its  being  capable  of  propagation  by  inoculation  : 
as  in  the  fatal  instances  of  Drs.  White  and  Rosenfeldt, 
and  of  the  Russian  Surgeon,  who  inoculated  and  killed 
200  soldiers  in  a Turkish  prison.  And  even  in  this 
slight  similarity,  no  modification  of  the  symptoms  fol- 
lowed the  inoculation.  In  all  other  points  the  plague 
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is  opposed  to  the  exanthemata.  In  the  latter  the  pre- 
cursory pyrexia  is  of  a synochous  character  and  three 
or  four  days  precedes  the  eruption  : in  the  plague  the 
fever  varies  from  intermittent  to  remittent,  to  the  most 
severe  form  of  typhus  ; and  when  buboes  or  car- 
buncles accompany  the  affection,  they  are  often  syn- 
chi  onous  with  the  accession  of  fever.  It  is  a general 
rule  with  exanthemata  to  attack  an  individual,  but 
once  in  a life  : whereas  the  plague  has  often  affected 
an  individual  twice  or  even  three  times,  and  relapses  of 
the  disorder  giving  rise  to  a renewed  train  of  symptoms 
are  frequent.  All  practical  writers  on  the  subject  of 
plague,  while  for  convenience  adhering  to  the  nosolo- 
gical arrangement  of  Cullen,  have  yet  defined  the 
plague,  by  no  means,  in  accordance  with  it.  Sir  James 
Macgregor,  Sir  Brooke  Faulkner,  Dr.  Russell,  Dr. 
Pearson,  and  many  others  describe  the  plague  as 
“ a very  malignant  fever  of  a putrid  and  contagious 
nature  in  the  progress  of  which  extreme  debility, 
buboes,  carbuncles,  petechice,  hoemorrhages,  colliquative 
diarrhsea  and  such  other  symptoms  arise.”  The  conta- 
gion of  the  plague  is  of  a specific  nature  giving  rise 
to  febrile  symptoms,  and  particularly  affecting  the 
nervous  and  glandular  system.  Dr.  Gregory  says 
“ the  plague  classed  by  Cullen  among  the  exanthe- 
mata, is  yet  in  strict  nosological  language  allied  very 
closely  to  typhus.”  All  writers  concur  in  declaring 
that  the  plague  is  often  unattended  by  either  buboes 
or  anthraces  ; and  that  these  are  by  far  the  most 
deadly  cases : and  per  contra  where  buboes  occurred 
early  the  patient  often  was  not  even  laid  up,  but 
walked  about  at  his  duties  ; where  buboes  did  not 
occur  internal  haemorrhage  generally  did.  The  gene- 
ral opinion  of  the  writers  alluded  to,  particularly  of  Sir 
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B.  Faulkner,  point  out  three  varietiesof  the  plague, exhi- 
biting intermittent,  remittent,  and  typhus  types  of  fever. 

In  all  these  points  the  plague  now  in  India,  as 
observed  by  me  at  Jalia,  and  elsewhere,  most  closely 
assimilates  the  plague  as  known  in  Egypt  and  the 
Levant ; particularly  in  the  types  of  the  accompanying 
fever : indeed  in  this  point,  and  generally  all  others,  to 
an  observant  mind,  the  two  plagues  of  India  and  Egypt 
are  alter  et  idem,  evincing  the  same  varieties  and 
train  of  symptoms. 

My  own  opinion  is,  that  the  glandular  affection,  and 
an th races,  can  only  be  properly  considered  as  seconda- 
ry effects  ; which  I believe  are  produced  by  a highly 
vitiated  state  of  the  blood,  the  watery  portion  of  which 
being  absorbed  from  the  vasa  extrema,  is  conveyed 
by  the  lymphatic  vessels,  and  highly  irritating  the 
glands  in  its  remora  among  them  (as  we  have  parallel 
cases  in  the  venereal  and  other  poisons)  occasions 
them  to  inflame,  forming  buboes  if  the  glands  be  large, 
or  anthraces,  if  a congeries  of  small  lymphatics  be 
affected  ; and  if  the  vis  medicatrix  naturae  be  sufficient- 
ly energetic  to  produce  suppurative  inflammation, 
often  proving  critical  in  the  disorder;  a circumstance 
easily  reconciled  to  the  mind  from  the  known  fact  that 
a discharging  issue  or  ulcer  often  enables  the  system 
of  an  individual  so  situated  to  resist  the  contagion  ; so 
much  so,  that  when  plague  prevails  in  Europe,  issues 
are  often  resorted  to,  as  a prophylactic  measure. 

In  all  the  cases  that  I have  observed  not  one  in- 
stance of  carbuncle  or  gangrenous  ulcer  came  under 
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my  observation.  The  most  diffused  tumours  were  those 
under  the  mammae,  and  over  the  costae  ; but,  these 
wanted  the  fiery  heat,  hardness,  and  intense  pain  of  the 
carbuncle  ; and  in  no  instance  sloughed  : and  on  being 
examined,  the  small  swollen  lymphatic  glands  could  be 
felt.  But,  I have  no  doubt  that  this  plague  attacking  a 
European  of  inflammatory  diathesis  would  produce 
carbuncle. 

On  the  breaking  out  of  the  plague  at  Pallee,  it  was 
thought  that  the  cold  season  would  annihilate  the  pest : 
and  as  the  disease  still  continues  the  hot  winds  are  still 
looked  forward  to  as  certain  to  give  the  pestilence  its 
coup  de  grace  : the  first  of  those  prognostications  has 
proven  fallible  ; and  the  infallibility  of  the  second  is  by 
no  means  to  be  relied  upon  : both  appear  to  have  been 
formed  on  the  theory  of  extreme  temperatures,  on 
insufficient  premises.  In  the  extreme  temperatures  of 
the  North  Pole,  and  the  Deserts  of  Arabia,  plague  could 
probably  not  exist,  or  at  any  rate  propagate  itself ; but, 
it  will  appear  that  in  India  the  temperatures  are  often 
very  favorable  to  its  production.  And  the  only  tem- 
perature in  India  that  I conceive  utterly  opposed  to 
the  contagion  of  plague  is  that  of  good  “ hot  winds 
but,  it  does  not  certainly  follow  that  the  same  “ hot 
winds”  may  at  once  annihilate  the  contagion  of  the  dis- 
ease that  has  been  previously  established  ; and  it  is 
very  likely  that  one  or  two  cases  of  the  disease  might 
remain  insidiously,  and  formfomites  for  the  reproduction 
of  an  extensive  epidemic  in  the  “ rains.”  That  cold 
will  not  arrest  entirely  the  plague  is  proven  by  the  fact 
of  the  plague  of  London  in  1(165  and  1666  having  sur- 
vied  the  hard  frosty  winter  of  those  years,  and  again  in 
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February  breaking  out  with  tenfold  violence.  It  is 
historically  stated  that  “ it  was  confined  however, 
through  a hard  frosty  winter,  till  the  middle  of  Fe- 
bruary, when  it  again  appeared  in  the  parish  of  St. 
Giles,  to  which  it  had  been  originally  brought,  and  be- 
came very  severe  during  the  warmth  of  April.”  The 
great  plague  at  Moscoav  raged  during  part  of  the  win- 
ter of  1770.  And  January,  and  December,  are  often 
plague  months  in  Egypt.  That  a high  temperature  is 
not  always  certain  to  arrest  the  progress  of  the  plague 
is  proven  from  the  fact  that  during  the  severe  plague, 
which  raged  at  Naples  in  the  year  1656  it  was  at  the 
height  of  its  severity  in  July,  for  some  days  of  which 
1,500  are  said  to  have  died  per  diem.  And  the  dis- 
ease has  survived  the  hottest  season  in  Egypt. 

From  a contemplation  of  these  facts  and  from  obser- 
vation of  the  malady  now  existent  so  near  us,  it  would 
certainly  appear  most  advisable  to  adopt  those  mea- 
sures best  calculated  to  prevent  the  further  extension 
of  contagion  towards  our  own  immediate  Provinces,  or 
those  under  our  protection.  Considering  that  the 
mortality,  that  has  already  occurred  among  the  towns 
and  villages  of  Marwar  and  Mey  war,  cannot  be  rated 
under  80,000,  only  an  enormous  mortality  can  be  justly 
anticipated,  and  should  the  infection  penetrate  our  more 
populous  territories  a depopulation  will  ensue  that 
will  be  deeply  regretted  in  a humane  point  of  view ; 
and  a deterioration  of  the  revenue,  that  will  not  be 
recovered  from  in  along  series  of  years.  Certainly,  if 
such  be  allowed  as  even  a remote  prospect,  then  the 
most  energetic  measures  on  the  part  of  Government 
are  called  for  : the  Treasury  must  be  opened,  and  the 
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Military  arm  exerted  in  the  forming  of  an  extensive 
cordon  along  the  whole  exposed  frontiers.  The  cordon 
to  be  really  effective,  must  be  extensive,  uncompromis- 
ing, and  officered  by  Europeans,  and  only  to  be  with- 
drawn on  the  certain  intelligence  that  the  plague  has 
every  where  subsided  in  all  points,  where  even  the 
smallest  communication  is  likely  to  be  kept  up.  The 
quarantine  has  preserved  England  ; and  latterly 
France,  has  prevented  the  spread  of  the  plague  beyond 
Barcelona  and  Carthagena  in  Spain  ; has  latterly  entire- 
ly exempted  Malta,  and  the  Ionian  islands:  and  in 
Constantinople  has  preserved  the  Christian  inhabitants 
of  Pera  ; and  in  Tripoli  has  preserved  the  Consul’s 
family,  though  in  the  midst  of  the  city.  Let  the 
uninterested  doubt  the  cui  bono  of  a quarantine  law, 
but  it  would  be  an  absurd  opinion  for  the  Legislature 
to  adopt. 

I shall  now  give  a short  account  of  my  experience  of 
the  plague,  as  it  now  exists  in  this  part  of  India. 

From  the  2d  to  the  8th  of  March  inclusive.  I was 
daily  occupied  for  a period  of  from  three  and  a half  to 
four  hours  in  visiting  the  sick  at  Jalia,  a town  in  the 
Ajmere  district;  and  on  each  occasion  I generally  saw 
the  whole  of  the  infected  ; I had  an  opportunity  of 
studying  a number  of  cases,  from  the  first  attack  to  the 
fatal  termination  in  three  days ; and  I attended  many 
patients,  whose  disorder  had  existed  previously  to  my 
arrival,  subsequently  throughout,  to  the  period  of 
recovery  or  death.  From  that  experience,  I had  no 
hesitation,  in  defining  at  the  time,  the  disease  existing 
at  Jalia  as  the  true  plague  ; viz.  a very  malignant  fever 
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of  a putrid  and  contagious  nature,  there  characterized 
chiefly  by  buboes  ; its  contagion  particularly  affecting 
the  nervous  system  : at  that  time  I was  also  of  opi- 
nion, that  the  contagion  directly  exerted  its  influence 
on  the  glandular  system  also,  but  I am  no  longer  in- 
clined to  believe  so  : and  now  only  look  on  the  glan- 
dular affection  as  an  effect  of  the  disease.* 

I have  the  honor  to  be, 

Sir, 

Your  most  obedient  Servant, 

R.  H.  IRVINE,  m.  d., 

Asst.  Surg.  to  the  A.  G.  G.  and  C.,  Rajpootana. 

To  William  Panton,  Esq., 

Superintendant  Surgeon , Neemuch . 


* See  No.  3,  the  substance  of  which  forms  the  concluding'  part  of  this  letter,— Ed. 
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No.  9. 

To  W.  PANTON,  Esq. 

Supg.  Surgeon,  Western  Division. 

Sir, 

In  compliance  with  your  instructions 
forwarded  to  me  from  Bhilwarrd,  I beg  to  state,  that  on 
my  route  through  this  part  of  the  country,  via  Gangapur* 
I visited  the  village  of  Lakola  for  the  purpose  of  making 
inquiry  into  the  nature  of  the  sickness  said  to  prevail 
there.  The  village  of  Lakola  is  about  two  kos  from 
Gangapur,  and  has  a large  “ tctlldo ” or  tank  imme- 
diately adjoining.  The  inhabitants  are  chiefly  Jats  and 
Baniyas,  and  previous  to  the  late  mortality  were  stated 
to  amount  to  between  six  and  seven  hundred.  I was 
informed  that  upwards  of  200  persons  had  died  in  the 
village  within  the  period  of  three  months  ; but  that 
the  disease  which  had  committed  these  ravages  had 
disappeared  from  among  them  fifteen  days  before  the 
time  of  my  visit.  There  was  evidence  to  the  truth  of 
this  statement  in  the  deserted  appearance  of  the 
place  ; for  on  traversing  the  dirty  streets  I passed  very 
few  dwellings  the  doors  of  which  were  not  secured  and 
plastered  with  clay — shewing  that  the  occupiers  were 
dead  or  had  fled.  I was  told  that  the  number  who 
abandoned  their  homes  amounted  to  250,  or  there- 
abouts ; and  that  they  had  not  returned.  The  popula- 
tion was  reduced  to  the  lowest  ebb,  and  the  residents 
who  remained  did  not  certainly  amount  to  above  eighty 
or  ninety,  if  so  many.  The  disease  which  had  been  so 
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active,  corresponded,  so  far  as  I could  learn,  in  every 
essential  particular  with  that  described  by  Dr.  Maclean 
in  his  report  on  the  Pali  sickness.  Fever  accompanied 
by  headache — a great  degree  of  prostration  of  strength, 
and  generally  death  the  third  day — swellings  on  the 
neck  or  in  the  axilla  or  groin.  A few  cases  had  been 
observed  unmarked  by  any  swellings  whatever— but 
among  them  an  equal  fatality  had  occurred.  In  the 
greater  number  of  instances  death  took  place  on  the 
third  day  subsequent  to  the  attack — sometimes  on  the 
fourth,  and  the  few  who  survived  this  period  for  the  most 
part  recovered.  The  number  of  these  fortunate  cases 
was  calculated  to  be  about  thirty.  I saw  only  one, 
and  that  a poor  woman,  who  had  lost  her  husband  and 
children,  six  in  all.  In  regard  to  treatment,  the 
villagers  had  nothing  to  oppose  to  a disease  so  new 
and  formidable  ; and  seem  to  have  given  up  hope  im- 
mediately on  its  invasion.  There  had  been  an  impor- 
tation of  “gulls”  or  pills  of  some  description  from 
Oudepur — sent  I believe  by  the  Ran  a — but  their  utter 
inefficacy  being  proved,  their  use  was  speedily  aban- 
doned. The  only  criterion  counted  to  be  favorable, 
and  to  warrant  a hope  of  recovery,  was  the  circum- 
stance of  the  swellings  proceeding  to  the  suppurative 
stage — which  they  did  in  most  of  the  instances  where 
recovery  took  place. 

Two  neighboring  villages  were  pointed  out  to  me 
by  the  thanadar  or  headman  of  Lakola  as  being  still 
the  seat  of  the  disease  in  question.  From  Korah  and 
Luckmineas  I proceeded  to  Kurah  the  same  day,  and 
examined  the  sick  of  the  village  or  hamlet,  two  in 
number — one  of  them  was  a rather  old  man  suffering 
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from  slight  fever,  and  a good  deal  debilitated.  A small 
hard  swelling  of  the  right  groin  was  the  only  suspicious 
symptom  I could  discover,  and  which  he  said  had  ap- 
peared during  the  course  of  the  febrile  attack.  He 
informed  me  that  three  persons  had  died  lately  in  the 
house  in  which  he  lived,  and  that  their  illness  had 
been  similar  to  his,  save  in  the  matter  of  the  swellings 
which  in  their  cases  were  larger.  The  other  sick 
person  was  a young  man.  He  had  fever  with  furred 
tongue,  but  his  case  was  not  marked  by  any  distin- 
guishing symptom.  From  equivocal  instances  of  this 
sort,  it  was  impossible  to  conclude  that  the  Lakola  or 
Pali  disease  had  been  imported  into  the  place  ; al- 
though one  might  be  led  to  suppose  that  it  had,  if 
confidence  is  due  to  what  the  inhabitants  related. 

My  visit  to  Luckmineas  was  made  on  the  following 
morning.  It  is  situated  about  a kos  to  the  eastward  of 
Lakola,  and  is  a small  and  wretched  place,  with  a 
population  of  about  a hundred.  I was  told  that  four- 
teen of  the  inhabitants  had  died  within  the  last  two 
months,  and  that  the  disease  which  had  carried  them 
off  was  exactly  similar  to  that  which  prevailed  so  lately 
at  Lakola.  The  village  was  said  to  contain  a good 
many  persons  who  continue  to  labor  under  the  disease, 
and  these  I accordingly  examined,  being  one  male  and 
five  females.  The  man  had  been  ill  several  days.  He 
had  fever,  but  no  distinct  swellings  in  any  part  of  his 
body — his  tongue  was  moist,  and  whatever  had  been 
his  ailment,  he  seemed  to  be  doing  well.  Among  the 
women  there  was  only  one  who  had  recently  become 
ill — she  was  laboring  under  febrile  symptoms,  which 
had  commenced  two  days  before ; there  did  not  appear 
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to  be  any  very  great  prostration  of  strength  ; but  three 
or  four  swellings,  about  the  size  of  a walnut,  had  made 
their  appearance  on  the  left  side  of  the  neck,  immedi- 
ately under  the  ear.  These  swellings  were  hard  and 
painful  to  the  touch,  and  had  not  been  observed  on  the 
day  before.  It  was  clear  that  this  was  an  example  of 
the  disease,  but  an  instance  in  which  it  was  charac- 
terized by  unusual  mildness.  In  the  other  cases  the 
more  active  symptoms  had  subsided,  but  there  remain- 
ed, in  two  of  them,  evidence  to  show  that  the  disease 
had  occurred  in  the  usual  way.  One  of  the  women  had 
swelling  in  the  axilla,  which  burst  and  was  discharging 
pus  profusely.  In  the  other  instance  there  was  a con- 
siderable swelling  of  the  right  groin,  but  which  I was 
not  permitted  minutely  to  examine.  Another  woman 
had  fever  with  bloody  expectoration,  but  no  swelling. 
She  was  old,  as  well  as  the  others  alluded  to,  and  her 
appearance,  as  well  as  theirs,  indicated  a great  degree 
of  debility.  My  conclusion  from  these  cases  and  the 
report  of  the  inhabitants  was,  that  the  Lakola  disease 
had  visited  the  village  ; but  that  its  virulence  and 
activity  were  very  greatly  abated.  This  abatement 
we  might  expect  to  occur  in  the  ordinary  course  of 
things;  the  state  of  the  weather  would,  no  doubt, 
in  some  part,  contribute  to  it,  as  well  as  the  alarm 
of  the  inhabitants  causing  them  to  avoid  contact  with 
the  infected. 

In  regard  to  restrictive  measures  they  seem  to  be 
hardly  required  in  a part  of  the  country  where  the 
alarm  of  all  is  so  great.  It  was  with  the  utmost  diffi- 
culty that  I could  procure  a guide  to  show  me  the  road 
from  Gangapur  to  Lakola  ; and  I succeeded  only  by 
stipulating  that  he  should  not  be  obliged  to  enter  the 
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latter  village.  I was  surrounded  “ en  masse”  by  the 
town’s  people  of  one  small  place  near  to  Luckimineas. 
I found  on  inquiry  that  no  sickness  had  occurred 
amongst  them : they  had  flocked  out,  eager  to  learn 
what  means  they  should  have  recourse  to  in  case  the 
sickness  did  attack  them,  and  such  as  suggested  them- 
selves to  me  at  the  time  I endeavoured  to  explain. 


I have,  &c. 

(Signed)  A.  KEIR, 


Kamkrali , 

Wth  January , 1837. 
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JYo.  10. 


To  W.  Panton,  Esq. 

Supg.  Surgeon , N.  Western  Division. 

Sir, 

I have  the  honor  to  acquaint  you 
with  the  result  of  my  visit  to  the  village  of  Sum&ri, 
which  I made  on  the  2nd  and  3rd  instant,  with  a view 
to  inquire  into  the  nature  of  the  sickness  said  to  be 
prevalent  among  the  inhabitants  of  that  place. 

The  villa  ge  of  Sumari  is  situated  on  the  Marw&r 
© 

or  north-western  side  of  the  Aravully  range,  and  is,  I 
believe,  comprehended  within  the  district  of  Godwar. 
It  is  about  2 kos  distant  from  the  fortress  of  Kalli,  and 
about  11  from  Bargoynd — the  commencement  of  the 
Seraui  frontier.  A very  considerable  part  of  the 
country  immediately  adjoining  the  village  is  under 
cultivation,  the  crops  being  wheat  and  cotton,  but 
chiefly  the  former.  Water  is  abundant,  and  procured 
near  the  surface,  and  the  place  in  every  respect  appears 
to  enjoy  many  natural  advantages.  The  agreeable  in- 
dications of  prosperity,  however,  are  to  be  discovered 
neither  in  the  appearance  of  the  place  nor  the  people. 
The  village  I was  told  consists  of  not  less  than  five 
hundred  houses, — but  these  are  of  the  worst  and 
meanest  description.  The  inhabitants  may  probably 
amount  to  about  a thousand,  and  are  for  the  most  part 
cham&rs  and  baniyas,  with  a certain  proportion  of 
brahmans.  The  town,  like  most  others  in  Marw&r,  is 
abundantly  filthy,  the  cattle  being  either  the  actual 
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inmates  of  a number  of  the  houses,  or  pent  in  folds  as 
close  to  them  as  possible.  The  collection  of  nuisances 
that  this  order  of  things  gives  rise  to  may  readily  be 
conceived  ; nor  can  we  suppose  the  effect  to  be  other- 
wise than  injurious  as  regards  the  health  of  the  inhabi- 
tants. Indeed  the  most  studied  art  could  hardly  devise 
a more  elfectual  plan  for  rendering  their  nuisances 
every  way  offensive  than  that  universally  prevailing 
among  the  people  of  Marwar  and  Meywar  : — I mean 
the  plan  of  running  immense  dry  hedges,  composed  of 
the  branches  of  prickly  shrubs,  bushes,  &c. — not  only 
round  the  town,  as  a defensive  outwork,  but  into  every 
crevice  and  corner  where  there  may  be  the  possibility 
of  egress  or  regress  either  to  man  or  animal.  A con- 
fined, disagreeable  and  unwholesome  appearance  is 
thus  imparted  to  villages,  however  favorably  situated 
in  other  respects  ; but  the  evil,  no  doubt,  has  its  root 
in  the  insecure  and  ill-protected  condition  of  those 
who  live  in  the  country,  and  can  only  be  duly  cor- 
rected when  improvement  shall  have  made  progress 
among  them. 

The  sickness  which  prevailed  at  Sum&ri  broke  out 
about  a month  previous  to  my  visit,  and  the  number  of 
deaths  that  had  occurred  in  consequence  were  stated, 
I believe  correctly,  at  eighty.  The  first  man  I saw 
laboring  under  the  disease  belonged  to  the  chamar 
class.  He  was  about  18  or  20,  and  his  appearance 
was  that  of  a person  suffering  from  a high  degree  of 
feverish  excitement.  His  eyes  were  bloodshot  and 
turbid,  and  had  a wild,  unnatural  and  vacant  stare.  The 
expression  of  his  countenance,  in  fact,  was  almost 
idiotical,  and  nearly  resembled  that  of  a drunken  per- 
son— unconscious  of  and  indifferent  to  what  was  going 
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on  about  him.  His  tongue  was  white  ,*  his  pulse  was 
somewhat,  though  not  much,  accelerated,  and  his  skin 
hotter  than  natural.  He  talked  at  times  incoherently, 
although  he  gave  distinct  replies  when  roused,  and 
spoken  to  in  a loud  voice.  His  only  complaint  was  of 
a considerable  hard  and  painful  swelling  which  had 
made  its  appearance  on  the  right  side,  but  some  way 
under  the  axilla.  The  swelling  was  diffused,  and  had 
no  resemblance  to  either  bubo  or  carbuncle.  He  had 
been  ill  four  days,  and  the  swelling  had  appeared  on 
the  second  day.  The  coverlid  of  his  bed,  his  only 
covering,  as  well  as  every  thing  about  him,  was  as 
filthy  as  can  be  imagined. 

The  next  person  was  a boy  about  12  or  13,  and 
belonging  to  the  same  class.  He  had  a hard  and  pain- 
ful swelling  over  the  right  pectoral  muscle,  and  also  a 
somewhat  smaller  tumor  under  the  axilla.  He  evi- 
dently labored  under  feverish  excitement,  though  in  a 
less  degree  than  the  patient  above  mentioned.  His 
eyes  were  suffused  and  turbid,  and  in  some  degree 
unnatural  in  their  expression,  and  his  tongue  Avas  a 
good  deal  furred.  He  had  been  ill  three  days. 

In  a house  adjoining  there  were  two  young  children, 
between  2 and  4 years,  also  supposed  to  be  laboring 
under  the  disease  in  question.  One  of  them  had  a 
slightly  red  and  painful  swelling  over  the  spine  of  the 
scapula,  and  which  was  surmounted  by  a small  vesi- 
cle. Her  eyes  were  also  red  and  suffused,  and  she 
was  distressed  by  vomiting.  No  tumor  or  swelling 
was  discovered  in  the  other  child,  but  both  were 
feverish  and  had  foul  tongue.  They  had  been  ill 
three  days. 
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Within  the  premises  where  the  above  persons  were, 
thirty  persons  are  reported  to  have  died  since  the 
disease  broke  out.  The  occupants  of  the  habitations 
(between  twenty  and  thirty)  here  situated  were  ex- 
clusively chamars,  and  such  as  the  disease  had  not 
carried  off  had  betaken  themselves  to  the  fields ; only 
one  or  two  remaining  to  take  care  of  the  sick. 

Other  parts  of  the  village  were  almost  equally 
tenantless ; the  b&zar,  consisting  of  forty  or  fifty 
houses,  was  completely  deserted.  The  alarm,  though 
general  among  the  other  inhabitants,  seems  not,  how- 
ever, to  have  seized  the  people  at  the  than  a,  consisting 
chiefly  of  Rajput  sepoys.  They  had  remained  at  their 
post  in  the  centre  of  the  village,  and,  so  far  as  I could 
learn,  none  of  them  had  been  affected  by  the  prevail- 
ing indisposition. 

Of  the  other  persons  I saw  in  the  village  the  chief 
part  were  women.  They  had  in  general  very  slight 
fever,  foulness  of  tongue,  and  a swelling  either  in  the 
groin,  neck  or  axilla.  One  of  them,  the  wife  of  a 
darzi,  who  had  been  ill  three  days,  was  greatly  dis- 
tressed by  vomiting — the  matter  vomited  had  a very 
dark  greenish  color,  and  was  very  offensive.  She  was 
slightly  feverish,  and  had  some  redness  and  swellings 
at  the  upper  part  of  the  thigh,  of  which  she  complain- 
ed. Another  woman,  the  wife  of  a brdhman,  had  been 
ill  eight  or  nine  days.  She  had  been  seen  five  days 
before  by  a native  doctor  who  accompanied  me,  and 
whom  I had  previously  dispatched  on  a visit  to  the 
place.  He  had  applied  a poultice  of  “ ata,”  and  a 
certain  quantity  of  opium,  to  a swelling  in  the  groin  ; 
and  the  effect  of  the  application,  according  to  her  state- 
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ment,  had  been  highly  beneficial.  She  seemed  to  be 
recovering,  although  still  in  a weak  state.  I was  in- 
formed, moreover,  that  the  husband  of  this  woman, 
whom  the  native  doctor  had  previously  seen  in  perfect 
health,  had  sickened  and  died  since  the  period  of  his 
visit — five  days  ago.  He  had  been  affected  with  fever 
in  the  manner  of  his  wife,  but  without  any  swellings 
making  their  appearance,  and  he  died  on  the  third  day 
of  his  illness.  Her  two  children  had  also  been  attack- 
ed : — one  of  them  a girl,  who  had  swellings  of  the 
glands  of  the  neck,  died  ; — the  other,  a boy,  recovered. 

There  were  other  of  the  villagers,  besides  this  woman, 
to  whom  the  native  doctor  alluded  to  had  given  his 
assistance.  The  poultices  of  ata  and  opium,  however, 
were  the  only  resource  he  had  to  employ  ; but  happily 
the  resource  was  one  to  which  no  small  degree  of 
efficacy  was  believed  to  attach.  The  brahman’s  wife 
was  supposed  to  owe  her  life  to  this  means  ; and  with 
equal  confidence  it  was  appealed  to  by  an  old  man,  a 
chamar,  who  presented  himself  as  an  instance  of  a 
person  who  had  recovered  from  the  disease.  The  ap- 
plication had  been  made  to  his  groin,  and  he  had  some 
remaining  hardness  in  that  situation,  but  was  other- 
wise well.  The  same  plan  had  been  followed  in  several 
other  cases,  but  I could  not  learn  any  thing  of  them, 
as  the  individuals  were  either  dead,  or  had  been  remov- 
ed outside  of  the  village  by  their  friends. 

I revisited  the  village  the  following  morning,  but  did 
not  remark  any  thing  worthy  of  particular  notice  in 
the  condition  of  the  sick.  The  young  man  first 
mentioned,  and  whose  case  was  the  most  serious, 
appeared  to  me  to  be  somewhat  better ; at  least  there 
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was  less  wildness  in  the  expression  of  his  countenance, 
and  his  skin  was  cooler.  In  the  case  of  the  darzi’s 
wife,  the  vomiting  was  still  a distressing  symptom,  and 
had  been  frequent  during  the  night. 

Hearing  that  the  baniyas  had  made  their  retreat  at 
no  great  distance,  but  that  notwithstanding  their  flight 
they  had  not  been  able  to  escape  the  disease,  I pro- 
ceeded in  the  direction  of  their  encampment.  I found 
their  position  to  be  about  a mile  from  the  village,  and 
here  they  were  collected  under  a sort  of  temporary 
covering  of  grass  sticks,  and  any  materials  that  could 
be  collected  at  random.  They  had  lost  about  twenty 
of  their  members  before  the  move,  but  only  one  or  two 
since.  The  colony,  including  wives  and  children, 
amounted,  I was  told,  to  about  four  hundred.  Among 
the  indisposed,  the  first  person  I saw  was  a young  and 
delicate  woman,  the  wife  of  one  of  their  members.  She 
had  been  ill  four  days,  and  had  a small  hard  swelling 
in  the  left  groin,  which  was  painful  to  the  touch.  She 
was  slightly  feverish,  and  had  a foul  tongue.  A poul- 
tice was  directed  for  the  groin  and  some  senna,  the 
only  medicine  procurable,  to  be  given  as  a purgative. 
Another  considerably  older  woman  was  presented,  and 
who  had  likewise  had  a swelling  for  four  days  in  the 
neighbourhood  of  the  groin.  The  swelling  was  small 
the  first  three  days,  but  had  increased  within  the  last 
day  to  about  the  size  of  an  egg.  She  had  little  or  no 
fever,  and  seemed  to  be  in  other  respects  tolerably 
well.  In  two  other  individuals,  also  women,  there 
existed  a swelling  at  the  angle  and  over  the  ramus  of 
the  left  jaw.  The  tumors  were  hard  and  painful  in 
both  instances,  but  in  one  particularly  so,  and  to  such 
a degree  as  to  deprive  her  of  the  power  of  opening  and 
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shutting  her  mouth.  There  was  no  fever  in  either 
case,  and  the  swellings  had  commenced  about  three 
days  before.  Of  the  men,  only  one  was  affected  with 
indisposition.  He  had  been  laboring  under  fever  for 
three  days;  but  no  swellings  had  yet  made  their 
appearance  in  any  part  of  his  body.  In  spite  of  the 
absence  of  this  diagnostic,  however,  I believe  that  the 
people  of  the  community  considered  him  to  be  suffering 
from  the  much  dreaded  complaint.  Besides  the 
baniyas,  who  were  probably  the  largest  and  best 
accommodated  party  of  out-dwellers,  there  were  various 
others  to  be  seen  ensconced  under  the  trees  and  under 
the  hedges  in  the  outskirts  of  the  village.  Indeed  the 
practice  of  escaping  from  the  scene  of  infection  seems 
to  have  been  one  generally  and  promptly  resorted  to 
by  all  classes,  and  there  can  be  no  doubt  that  the 
ravage  of  the  prevailing  distemper  was  by  this 
measure  kept  within  comparatively  narrow  bounds. 

The  origin  of  the  disease  in  the  village  of  Sumari 
cannot,  I think,  admit  of  much  question.  The  general 
opinion  of  the  inhabitants  was  that  it  had  been  brought 
from  Maundera,  a village  about  four  kos  off,  and  situ- 
ated between  Ballu  and  Sadru.  At  this  place  the 
disease  had  prevailed  with  great  intensity  about  two 
months  ago,  carrying  off  neatly  one-half  of  the  inha- 
bitants. The  place  being  not  far  from  my  route  to  this  • 
part  of  the  country,  I paid  a visit  to  it,  when  the  recent 
mortality  was  stated  to  me  at  five  hundred.  The 
population  previous  to  this  large  decrease  was  reckon- 
ed at  upwards  of  a thousand.  It  is  stated  that  the 
TLhakur  of  the  village  of  Maundera  had  occasion  to 
pay  a visit  to  Sumari  during  the  period  when  the 
sickness  was  raging  at  the  former  village,  and  they  date 
the  outbreak  of  the  disease  from  this  visit,  although 
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they  at  the  same  time  say  that  the  Thakur  and  his 
people  had  their  encampment  outside  of  Sumari. 
There  are  others  who  of  course  believe  the  visitation  to 
be  altogether  unaccountable,  but  they  admit  that  the 
communication  of  Sumari  with  infected  places,  and 
particularly  with  Maunder^,  has  at  no  time  been 
completely  interrupted.  According  to  another  state- 
ment, the  disease  was  brought  directly  from  Pali;  and 
the  following  is  the  deposition  of  a person  sent  express- 
ly with  a view  to  make  inquiry  on  the  subject.  I give 
it  as  taken  down  by  the  Political  Agent  on  the  13th 
February,  1837  : 

“ A few  days  ago  a qasid  arrived  at  Sumari  (1 J kos 
from  Bijapur)  on  his  wray  to  Oudeopur ; he  went  to  a 
wrell  close  to  Sumari  to  drink  water,  and  from  w hence 
a minah  was  watering  his  field,  the  qasid  asked  for  the 
minah’s  chillam,  and  having  filled  it  writh  tobacco, 
began  to  smoke  it ; when  he  had  finished  his  chillum, 
the  minah  asked  the  q&sid  for  some  tobacco,  which  he 
gave  him  : the  minah  smoked  and  told  the  oAdsid  that 
the  tobacco  was  excellent,  and  washed  to  know  from 
whence  he  had  brought  it;  the  q&sid  replied,  from 
P&li ; on  which  the  minah  got  alarmed  and  angry,  and 
desired  the  q&sid  to  leave  him  immediately,  having 
heard  accounts  of  the  disease  which  had  been  preva- 
lent there.  The  minah  immediately  after  began  to 
vomit,  left  his  wrork,  w^ent  home,  and  expired.  The 
next  day  the  disease  broke  out  at  Sum&ri,  and  people 
are  now  carried  off  daily  by  it.  It  is  the  same  as  that 
which  wras  prevalent  at  P&li.” — It  is  somewhat  difficult 
to  believe  that  the  disease  could  have  been  propagated 
exactly  in  the  way  here  stated,  and  I am  inclined  on 
this  account  to  think  the  opinion  first  alluded  to  be  the 
more  likely  one.  The  village  of  Maunder^  being  close 
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at  hand,  persons  coming  from  it  would  be  less  likely 
to  attract  particular  notice  ; — and  still  further  it  may 
be  mentioned  in  corroboration  of  this  opinion,  that  the 
two  places  are  in  some  measure  under  the  same  super- 
intendance ; one  zaminddr  being  the  lease  or  fief 
holder  of  both.  While  the  disease  was  at  Maunderd, 
it  also  prevailed  at  Daugli,  a small  village  in  the  same 
neighborhood  and  about  equally  distant  from  Sumari. 

Is  this  disease,  which  we  now  have  in  M&rwar,  iden- 
tical with  the  well-known  pestilential  disease,  the  true 
pestis  of  ancient  and  modern  days?  In  considering 
this  question,  one  striking  difficulty  comes  in  the  way, 
— the  difficulty  of  determining  what  are  the  genuine 
and  characteristic  appearances  which  the  plague  puts 
on.  We  know  that  the  soil,  the  climate,  the  constitu- 
tion and  habits  of  a people  exert  a modifying  influence 
on  almost  every  disease  ; nor  does  the  plague  form  any 
exception  to  this  rule.  We  find,  on  the  contrary, 
even  in  the  same  country  and  among  the  same  people 
that  a variation  is  continually  occurring  in  the  order  and 
intensity  of  the  symptoms.  The  history  of  the  epidemic 
of  one  year  is  seldom  the  exact  counterpart  of  the  his- 
tory of  the  same  epidemic  during  another  year.  On 
looking  at  the  works  of  authors  we  find  them  constant- 
ly perplexed  on  this  subject in  continual  doubt  in 
regard  to  what  they  ought  to  consider  plague,  and 
what  not  plague.  Thus  Mr.  Stafford,  writing  on  the 
plague  at  Malta,  tells  us  “ During  the  time  the 
battalion  was  aflected  by  the  plague,  we  had  between 
30  and  40  cases  of  tumor  in  the  axilla,  attended  with 
slight  fever.  These  cases  were  not  supposed  to  be 
plague,  as  none  died.”  No  one  but  must  see  the  in- 
sufficiency of  the  reason  here  given,  for  the  exclusion 
of  the  above  cases  from  the  plague  calendar.  Most 
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writers  give  a wider  range  to  the  plague,  and  consider 
all  persons  attacked  with  bubo  or  carbuncle  during  the 
progress  of  a plague  epidemic,  to  have  suffered  from 
the  disease.  Dr.  Good  alludes  to  a case  mentioned 
by  Sir  John  Webb,  of  a man  who  had  an  inguinal 
bubo,  though  otherwise  in  perfect  health,  and  he  agrees 
with  him  in  considering  the  bubo  to  be  the  effect  of 
pestilential  contagion,  and  the  case  to  be  therefore 
correctly  included  under  the  head  of  plague.  Dr. 
Winterbottom  in  his  essay  on  contagion  states,  that 
those  who  travel  from  Suez  to  Thor,  where  the  plague 
does  not  prevail,  frequently  sicken  from  mere  exposure 
to  the  sun,  and  have  genuine  buboes  and  carbuncles. 
During  an  epidemic  season  every  one  so  attacked  must 
be  treated  for  plague.”  But  neither  carbuncles,  buboes, 

vibices,  nor  petechiae  are  to  be  found  invariably  present 

/ 

as  the  feature  of  this  disease.  We  are  informed  that 
during  the  prevalence  of  the  plague  at  Moscow,  and  the 
like  has  been  observed  at  other  places,  that  many  died 
on  the  first  or  second  day  of  the  attack,  before  any  kind 
of  tumors  had  time  to  make  their  appearance.  Con- 
nected with  this  subject,  Dr.  Winterbottom  makes  the 
following  observations  : — “ Why  plague  has  been  refer- 
red to  the  exanthemata  is  not  very  clear,  unless  from 
the  occurrence  of  carbuncles  and  petechiae,  neither  of 
which  are  of  constant  appearance  ; indeed  the  latter 
more  frequently  accompany  typhus.”  And  again — 

“ Petechiae,  though  they  have  occasioned  plague  to  be 
ranked  among  the  exanthemata,  are  not,  strictly  speak- 
ing, of  the  eruptive  kind,  being  merely  suffusions  under 
the  skin.  They  are  by  no  means  constant  attendants 
of  plague  any  more  than  of  typhus  ; and  where  they 
do  occur,  they  are  accidental  symptoms,  not  in  the 
least  changing  the  nature  of  the  fever.”  Dr.  Good,  in 
order  to  get  over  the  difficulty  of  definition,  has  given 
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us  three  kinds  of  plague  ; but  neither  this,  nor  any 
other  contrivance,  is  sufficient  at  all  times  to  mark  out 
the  disease  from  others  to  which  it  has  an  affinity,  and 
with  the  characters  of  which  it  is  continually  blending. 
Typhus  fever,  for  instance,  under  the  various  forms  of 
jail  fever,  hospital  fever,  is  from  time  to  time  assuming 
an  aspect  very  nearly,  if  not  entirely,  the  same  as 
plague.  The  like  may  be  asserted  of  the  yellow  fever 
of  the  West  Indies,  and  in  particular  the  disease  named 
the  yellow  fever  of  Spain.  Even  erysipelas,  when  it 
assumes  a pestilential  form,  puts  on  a very  strong 
resemblance  to  genuine  plague.  Seeing,  then,  the  wide 
latitude  that  may  be  taken  in  laying  down  the  charac- 
ters of  plague,  1 do  not  think  the  disease  now  preva- 
lent in  Marwar  can  be  inappropriately  classed  under 
this  comprehensive  title.  Looking  at  the  disease  gener- 
ally,— and  taking  the  symptoms  not  as  they  may  have 
occurred  in  individual  cases,  but  as  they  have  occurred 
among  the  great  body  of  sufferers, — we  assuredly  have 
plague  in  its  most  genuine  form.  We  have  buboes,  or 
at  least  swellings,  in  the  greater  number  of  instances 
— we  have  a disease  (leaving  out  the  quibble  of 
contagion)  remarkably  prone  to  diffuse  itself,  and 
to  those  attacked  almost  as  fatal  as  any  epidemic 
that  has  yet  made  its  appearance  ; — nor  in  the  occur- 
rence of  a class  of  cases  which  do  not  exhibit  any  of 
the  distinctive  marks  enumerated,  have  we  any  thing 
at  variance  with  what  has  been  observed  during  the 
prevalence  of  plague  epidemics  in  other  countries. 
Dr.  Good  has  made  one  of  his  divisions  expressly  to 
include  such  cases.  What  he  calls  the  “ infructiocea” 
or  ineruptive  plague,  is  exactly  what  we  have  had  in  a 
certain  proportion  of  those  who  have  suffered  from  the 
prevailing  disease.  Of  those  who  died  at  P&li,  Dr. 
Maclean  mentions  that  a good  number  had  neither 
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buboes  nor  any  other  swellings  ; fever,  with  slight 
cough,  pains  of  the  chest  and  bloody  expectoration 
being  the  chief  and  almost  only  symptoms.  I have 
myself  seen  corresponding  cases,  and  from  the  accounts 
of  various  individuals,  I can  make  no  doubt  of  the  oc- 
currence of  many  others  in  nearly  every  place  where 
the  disease  broke  out.  Such  cases  are  supposed  to  be 
instances  of  suppressed  plague,  where  the  disease  has 
been  transferred  to  some  internal  organ,  and  they  are 
generally  most  speedily  fatal.  One  or  two  instances 
have  also  been  mentioned  to  me,  where  vomiting  has 

occurred  without  anv  other  of  the  characteristics  of  the 

•/ 

disease  being  exhibited,  except  fever.  In  regard  to 
the  extremely  mild  cases,  again,  which  are  allowed  to 
be  of  usual  occurrence  during  a season  of  plague,  we 
have  something  exactly  parallel  in  the  history  of  the 
present  sickness.  The  two  cases  above  noticed  of  wo- 
men with  swellings  of  the  jaw,  may  perhaps  be  consi- 
dered equivocal ; but  I feel  tolerably  well  assured  that 
others  have  occurred,  and  where  the  buboes  or  swell- 
ings have  appeared,  and  without  any  other  assignable 
cause  than  the  pestilential  influence  prevailing  at  the 
time.  On  the  whole,  it  appears  to  me  that  none  of  the 
essential  characters  of  plague  are  wanting  in  the  pre- 
sent epidemic,  and  that  we  have  the  disease  exempli- 
fied in  India,  although  modified  in  some  degree  by  the 
constitution  and  habits  of  the  people,  and  also  by  climate. 

If  we  admit  the  existence  of  plague  then,  how  are 
we  to  solve  the  problem  of  its  appearance  in  this  quar- 
ter of  the  world.  Either  it  has  arisen  from  the  opera- 
tion of  local  causes,  or  been  generated  by  means  of 
contagion  brought  into  this  country  from  abroad. 
There  is  certainly  nothing  preposterous  in  the  latter 
supposition,  if  the  poison  of  plague  be  of  the  active 
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and  subtle  nature  generally  supposed.  The  origin  of 
plague  in  countries  remote  from  the  scene  of  its  ende- 
mic inti uence  has  usually  been  explained  in  this  way  : 
Whenever  it  has  appeared  in  the  provinces  of  Spain, 
Italy  or  England,  the  mischief  has  been  referred  to 
communication  with  Egypt,  Syria  or  Turkey  ; and 
with  equal  ease  and  sound  reason  we  may  resort  to 
this  mode  of  accounting  for  it  in  the  present  instance. 
In  the  absence  of  direct  evidence  on  this  point,  how- 
ever, I am  inclined  to  think  that  a more  satisfactory 
explanation  of  its  origin  may  be  come  at,  by  consider- 
ing a variety  of  circumstances  connected  with  the  con- 
dition and  habits  of  the  people  among  whom  it  has 
prevailed,  and  still  continues  to  prevail.  To  deal  with 
so  extensive  a subject  properly  would  involve  the 
necessity  of  extending  the  present  communication  to 
an  immoderate  length,  and  I must  therefore  defer  the 
task  till  another  occasion. 

It  is  not  surprising,  from  the  rapid  spread  of  this 
disease  in  M&rwdr  and  Meywar,  that  it  should  excite 
at  present  a high  degree  of  interest.  A disease  very 
much  the  same,  if  not  actually  the  same  has  frequently 
appeared  in  Kattiaw&r,  especially  in  1817  and  subse- 
quent years.  It  has  been  described  by  one  or  two 
officers  of  the  Bombay  Establishment,  and  it  would  be 
highly  satisfactory  to  collect  such  documents  as  exist 
on  the  subject,  and  to  compare  them  with  the  docu- 
ments relating  to  the  Pdli  disease  ; a proceeding  which 
might  tend  to  throw  light  on  many  points  connected 
with  the  two  epidemics  and  particularly  on  that  of 
their  identity  or  non-identity  with  each  other. 

I have,  &c. 

A.  KEIR,  m.  d. 

Asst.  Surgeon , Jaudpur  Legion. 


Bargong , 6th  March , 1837. 
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JTo.  11. 


To  W.  PANTON,  Esq. 

Superintending  Surgeon.  N.  W.  Division . 

Sir, 

I regret  to  be  under  the  necessity  of 
informing  you  that  the  disease  called  the  Pali  plague 
has  again  made  its  appearance  in  Murwar, — in  the 
towns  of  Balli  and  Palli.  These  places  I lately  visited 
with  a view  to  ascertain  what  degree  of  dependence 
was  to  be  placed  on  the  reports  in  circulation  regard- 
ing the  existence  of  this  disease,  and  the  ravages  it  was 
said  to  be  committing.  I subjoin  a few  Extracts  from 
the  note  taken  on  the  spot,  which  may  serve  to  give  an 
idea  of  the  true  state  of  matters  in  the  above  men- 
tioned places. 

Balli , 1 6th  November . — “ The  disease  appeared 

in  this  town  fifteen  days  ago.  It  has  carried  off 
eight  individuals  since  then — four  women,  one  full 
grown  man,  and  three  children.  It  appears  to  be  at 
present  confined  to  one  part  of  the  town,  a lane  of 
houses  immediately  behind  the  Thannah  and  inhabited 
by  brahmans.  Here  I saw  four  individuals  laboring 
under  the  disease,  one  rather  aged  man,  and  three 
children.  The  man  had  been  ill  four  days,  he  was 
feverish  and  had  a swelling  in  the  groin,  which,  toge- 
ther with  the  dull  muddy  appearance  of  his  eyes, 
and  an  expression  of  countenance  indicating  extreme 
languor,  was  sufficient  to  show  that  he  was  suffering 
from  the  disease.  Two  of  the  children  had  swellings 
in  the  groin  ; the  other,  a girl,  had  a swelling  under 
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the  axilla.  The  other  symptoms  were  present  ; the 
girl  was  much  exhausted  and  unlikely  to  recovei.  A 
fifth  child  was  brought  from  a different  part  of  the 
town  with  swellings  of  the  neck,  and  other  symptoms 
indicating  the  disease  ; but  there  was  some  doubt  of  its 
existence  in  this  case,  as  the  child  had  been  ailing  a 
considerable  while  previous  to  the  appearance  of  these 
swellings.” 

Palli,  18th  November.  “ The  disease  is  stated  to 
have  commenced  here  about  twenty  days  ago.  The 
deaths  it  has  occasioned  up  to  this  time  are  reckoned 
to  be  between  a hundred  and  fifty  and  two  hundred  ; 
but  no  accurate  account  has  been  kept.  On  the  even- 
ing of  this  day  I saw  the  following  cases — 1st.  A boy, 
Chumar,  ill  four  days,  very  weak  and  had  a swelling 
in  the  axilla.  His  mother  had  died  in  the  same  house. 
This  boy  died  on  the  following  day. 

* 

2nd.  A man  rather  aged — Chumar,  with  fever  and  a 
hard  prominent  swelling  of  groin.  Became  insen- 
sible the  following  day  ; appeared  to  be  dying. 

3rd.  A boy  Furrish,  with  swelling  of  groin,  ill  four 

4th.  A young  woman,  wife  of  a Sait,  living  in  a 
different  part  of  the  town,  in  a lofty  airy  dwelling. 
She  had  glandular  swellings  under  the  ear  which  had 
appeared  the  day  before.  Her  pulse  was  weak  and 
tremulous,  and  she  had  convulsive  twitches  of  the 
hands  and  face,  and  seemed  to  be  rapidly  sinking 
into  a state  of  coma.  Died  the  same  evening — 
shortly  after. 


L 
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1 9th  Nov . — Saw  five  cases — a woman,  two  full  grown 
men,  and  two  children.  The  usual  symptoms  were  all 
present,  except  in  one  of  the  cases— that  of  one  of  the 
men — a Sait.  The  disease  in  this  case  was  not  as  yet 
manifested  by  any  swellings  ; — its  existence,  however, 
was  inferred  from  the  presence  of  other  symptoms,  and 
from  the  circumstance  of  the  man’s  living  in  approxi- 
mation to  those  who  had  the  disease  in  its  undisputed 
form.  He  had  been  ill  three  days. 

20 th  Nov. — Saw  six  cases — four  women  and  two  chil- 
dren. They  were  all  well  marked  cases,  and  most  of 
them  situated  a good  distance  apart,  and  in  different 
quarters  of  the  town. 

It  will  be  inferred  from  the  above  extracts  that  the 
disease,  on  the  present  occasion,  has  not  spread  very 
extensively  in  the  town  of  Palli,  and  therefore  a hope 
may  be  entertained  that  it  may  become  extinct  without 
causing  any  large  mortality.  Six,  seven,  and  eight 
were  reckoned  to  be  about  the  daily  average  number 
of  deaths  while  I was  there.  Twenty  were  stated  to 
have  died  from  it  on  one  day  and  fifteen  another  ; but 
this  was  before  my  arrival,  and  at  the  first  outbreak 
of  the  disease — of  what  the  total  amount  of  sick  might 
be  in  the  town  I had  no  means  of  forming  a judgment. 
The  majority  of  individuals  ill  had  no  wish  to  see  a 
European,  unless  assured  that  he  could  administerto 
them  some  infallible  remedy.  From  the  cases  that 
came  under  my  notice,  however  there  can  be  no  doubt  as 
to  the  nature  of  the  prevalent  sickness.  Its  character- 
istics are  precisely  those  of  the  disease  which  visited 
Palli  in  September  last  year — viz.  fever  with  glandu- 
lar swellings — the  fever  attended  in  most  cases  by  great 
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and  sudden  prostration  of  strength.  The  appearance 
of  the  eye  and  countenance  is  also  characteristic—  the 
conjunctiva  having  a yellowish  muddy  tinge , while  the 
expression  of  the  countenance  is  that  of  extreme  lan- 
gour  or  more  frequently  stupor.  The  worst  cases  ter- 
minate on  the  fourth  or  fifth  day,  and  usually  in  the 
way  of  coma. 

The  townspeople  did  not  appear  to  manifest  any 
great  alarm  at  the  reappearance  of  this  disease.  All 
parties  were  of  opinion  that  the  sickness  was  of  a 
kind  altogether  beyond  the  reach  of  remedial  means, 
and  that  the  wisest  plan  was  not  to  attempt  to  control 
or  interfere  with  it  in  any  way.  The  healthy  portion 
of  the  community  did  not  in  the  least  dread  contact 
with  the  sick  : on  the  contrary  they  surrounded  them 
with  perfect  unconcern,  showing  that  they  were  nei- 
ther apprehensive  nor  conscious  of  risk  in  so  doing. 

I am  informed  since  returning  that  the  same  disease 
has  broken  out  in  a town  to  the  west  of  Palli,  Sanderoi, 
in  the  Jallore  district.  A considerable  number  are 
reported  to  have  died  in  this  town  ; but  I cannot,  from 
personal  observation,  speak  to  the  truth  of  the  statement. 

I have  the  honor  to  be, 

Sir, 

Your  most  obedient  Servant, 

A.  KEIR, 

Asst.  Surgeon,  Jaudpur  Legion. 


Erinparrak,  2^th  November,  1837. 
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No.  12. 

To  W.  PANTON,  Esq. 

Superintending  Surgeon , TV.  D. 

Sir, 

Agreeably  to  the  requisition  of  Lieut. 
Col.  Speirs,  Political  Agent,  and  the  instructions  re- 
ceived from  you,  directing  me  to  proceed  to  the  north- 
ern parts  of  Meywar  and  report  for  your  information 
the  locality  and  progress  of  the  pestilence  now  raging. 
Jaut,  the  nearest  place  from  Neemuch,  said  to  be  in- 
fected, is  rather  clean  for  a native  town,  built  in  a val- 
ley, it  contains  900  houses,  100  shops  within  a ruinous 
stone  wall,  and  is  commanded  by  a small  Fort  occupy- 
ing a height  on  the  north  side.  The  average  popula- 
tion consists  of  about  300  Mussulmans  and  4,000  Hin- 
doos, chiefly  employed  in  agriculture  and  smelting  and 
forging  iron.  The  houses  are  stone-tiled  and  tolerably 
high,  and  have  four  or  five  in  a court  with  one  en- 
trance. The  town  has  100  wells,  with  plenty  of  water 
but  no  tank  or  jheels,  and  is  surounded  by  short  jungle 
and  some  cultivated  land,  and  is  the  head  of  52  villages, 
the  property  of  Scindia.  This  place  I am  happy  to 
say,  after  careful  examination  by  the  Native  Doctor 
and  myself,  is  free  from  the  scourge,  and  the  people 
declare  Jaut  has  been  so  for  20  days,  and  that  only  13 
cases  of  plague  occurred  without  hemorrhage  from  the 
lungs,  vomiting  or  diarrhea,  but  were  all  fatal  in  the 
2nd  or  3rd  day,  and  no  treatment  was  resorted  to  for 
their  recovery. — The  inhabitants  of  Jaut  appear  in  com- 
fortable circumstances  and  I am  positively  assured  none 
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have  left  the  village  before  or  after  the  sickness,  and 
they  have  promised  to  attend  to  my  recommendations 
regarding  cleanliness  and  fumigation.  All  filth  and  rags 
were  directed  to  be  burnt  outside  the  town,  all  cloths 
to  be  washed  and  kept  in  water  for  some  days  and  the 
houses  where  the  people  died  to  be  cleaned  and 
walls  done  over  with  cowdung,  white  washed  and  part 
of  the  tiles  on  the  roof  to  be  taken  off.  Faim  Singh, 
Jemadar,  states  that  about  6 weeks  ago  a Bunneah 
w ent  to  Bheelwarra  to  sell  some  iron,  and  after  remain- 
ing there  8 days  returned  here  complaining  of  pain  in 
the  head  and  giddiness,  which  was  followed  next  by 
delirium  tremens,  subsultus  tendinum,  hiccup,  swell- 
ing of  the  neck,  and  death  on  the  3rd  day;  also  4 males 
and  two  females  his  relations,  residing  in  the  houses, 
were  attacked  writh  the  same  symptoms,  (except  the 
swelling  of  the  neck),  and  dissolution  took  place 
from  2nd  to  4th  day.  The  other  casualties  w7ere  all 
Hindoos  living  in  the  same  street,  but  there  is  no  proof 
thev  came  in  contact  with  each  other,  and  no  cause  is 
assigned  how  the  disease  was  so  soon  checked  in  its 
course.  I have  made  enquiry  of  the  most  intelligent 
residents  and  they  all  say  they  never  knew  of  any 
epidemic  or  endemic  disease  in  this  neighbourhood, 
and  that  cattle  and  domestic  animals  generally  keep 
healthy,  and  did  so  during  the  time  the  malady  conti- 
nued. 

Having  given  you  the  result  of  my  visit  to  Jaut,  I 
intend  to  march  for  Beghoo  to-morrow  morning. 

I have,  &c. 

(Signed)  THOMAS  RUSSEL, 

Asst.  Surgeon , 1st.  Light  Cavalry. 
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JYo.  13. 

To  W.  PANTON,  Esq. 

Superintending  Surgeon,  Neemutch. 

Sir, 

I have  the  honor  to  state  that  I ar- 
rived here  this  morning,  and  regret  to  have  to  inform 
you,  that  the  Palee  disease  still  exists  in  this  ill-fated 
place.  Reenchore,  is  a small  straggling  village  plea- 
santly situated  and  surrounded  by  hills,  the  streets 
or  lanes  are  very  narrow ; but  at  present  tolerably 
clean  ; the  houses  are  larger  than  those  of  many  vil- 
lages I passed  through  on  my  way  hither,  but  it  appears 
to  be  a very  poor  place  indeed,  and  I should  imagine 
very  filthy  when  inhabited. 

The  first  thing  which  struck  my  attention  on  enter- 
ing the  village,  was  the  dead  silence  that  reigned 
throughout':  and  I only  met  with  four  persons  in  riding 
from  one  end  of  the  place  to  the  other,  the  inhabitants 
having  deserted  it  about  two  months  ago,  a few  only 
of  those  remained  who  were  sick,  and  who  had  sick 
friends  to  take  care  of — the  number  of  the  inhabitants 
is  computed  at  fourteen  or  fifteen  hundred  previous  to 
the  disease  making  its  ravages  amongst  them  ; the  first 
fatal  case  occurred  about  ten  or  eleven  months  ago, 
and  the  number  of  deaths  up  to  this  time  is  said  to 
amount  to  270. 

For  the  first  seven  months  the  disease  was  compara- 
tively of  a mild  form,  for  the  two  subsequent  months, 
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that  is  in  June  and  July,  it  assumed  a most  virulent 
character,  the  deaths  varying  from  two  to  eight  per 
diem,  and  none  of  those  who  were  attacked  with  the 
disease  recovered  : since  the  1st  of  August  the  disease 
has  been  on  the  decline  and  only  one  death  is  said  to 
have  occurred  during  the  last  four  days,  and  that  was 
in  the  person  of  a young  looking  man  the  last  of  a 
family,  and  for  want  of  a friend  his  body  lies  in  front 
of  his  door  where  he  died  ; but  I have  seen  several 
persons  on  whom  death  has  set  his  seal,  one  is  now 
beside  me  djdng  ; a boy  of  14  years  of  age  who  has  been 
ill  for  the  last  14  days  with  fever  unaccompanied  with 
glandular  swellings.  Three  out  of  the  four  1 saw  in  rid- 
ing through  the  village  in  the  morning  had  also  the 
disease,  a mother  and  her  two  daughters  all  that  re- 
mained of  a family  of  nine  persons,  and  I have  little 
doubt  but  these  will  be  numbered  soon  with  the  dead  : 
the  woman  was  of  a middle  age,  had  fever  for  the  last 
ten  days  and  has  bubo  in  right  groin,  the  eldest  girl  was 
about  ten  years  of  age,  had  fever  for  the  last  six  days 
with  enlargement  of  the  right  parotid  and  submaxil- 
lary glands,  the  other  was  a child  of  12  months  (at  the 
breast)  had  fever  for  four  days  with  bubo  in  right 
groin — in  these  three  cases  the  fever  was  severe,  pulse 
quick  varying  from  130  to  150,  skin  hot,  tongue  foul, 
great  thirst  and  bowels  constipated.  I saw  these  un- 
fortunate cases  several  times  during  the  day  and  gave 
what  medicine  I thought  might  be  of  use,  but  when  I 
was  leaving  in  the  evening,  I found  the  eldest  girl 
much  worse  and  evidently  dying,  the  mother  and  child 
were  in  much  the  same  state  as  I found  them.  Another 
case  in  the  first  stage  of  the  disease  came  under  my 
observation,  it  was  in  a boy  of  14  years  of  age  ; he  had 
been  quite  well  yesterday,  but  was  attacked  during  the 
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night  with  fever,  and  when  I first  saw  him,  he  was 
vomiting  ; he  came  staggering  to  the  door  and  would 
have  fallen  had  I not  assisted  him  into  the  house.  I 
encouraged  the  vomiting  and  gave  him  a dose  of  hydr. 
submur:  with  pulv.  jalap;  in  the  evening  the  fever 
was  not  so  high  as  in  the  morning,  there  was  no  glan- 
dular affection  : this  boy’s  father  died  about  eight  days 
ago,  the  house  in  which  he  lived  was  filthy  in  the 
inside,  the  cattle  occupying  the  same  apartment  with 
the  people,  which  I found  to  be  the  case  in  every  inha- 
bited house  I went  to. 

I saw  another  case,  in  that  of  an  old  man  who  had 
been  ill  7 days  ; but  this  appeared  to  be  a milder  case 
than  any  of  the  others ; pulse  was  rather  quick,  skin 
moderately  cool,  and  tongue  clean,  but  he  complained  of 
thirst  and  the  bowels  were  constipated.  I gave  him 
some  opening  medicine  in  the  morning  and  he  was 
rather  better  in  the  evening.  Two  fatal  cases  occurred 
in  this  man’s  house  which  I found  very  filthy,  and  the 
cattle  were  tied  to  the  bed  on  which  he  lay  ; there  was 
another  man  next  door  to  the  one  above,  but  he  had 
been  ill  for  upwards  of  a month  with  fever,  (no 
glandular  affection)  he  would  take  no  medicine.  There 
may  be  other  cases  of  the  disease  in  this  place,  though 
I believe  not : it  is  extremely  difficult  to  ascertain  the 
real  state  of  the  place  from  the  circumstance  that  the 
people  are  scattered  over  several  square  miles,  living  in 
the  open  air  or  under  shelter  of  trees  ; a few  have  erect- 
ed grass  huts. 

I have  endeavoured  to  trace  the  origin  of  the  disease, 
but  can  learn  nothing  satisfactory  regarding  it ; the 
most  intelligent  of  the  inhabitants,  however,  ascribe 
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its  origin  to  an  entirely  local  cause  or  causes  (of  course 
they  cannot  say  what)  and  they  moreover  assure  me, 
that  when  the  disease  first  made  its  appearance 
amongst  them  in  the  house  of  a Banyan  (a  female 
being  the  first  victim),  that  neither  he  nor  any  of  his 
family  had  intercourse  with  strangers,  or  with  sick 
persons  whatever.  That  the  disease  existing  here  is  the 
Palee  disease,  1 have  not  the  least  doubt  ; but  as  it 
came  under  my  observation,  it  must  be  veiy  much  modi- 
fied indeed  or  it  never  would  have  obtained  the  distinc- 
tion of  Plague ; but  be  it  remembered,  I make  the 
above  remark,  from  the  symptoms  and  progress  of  the 
disease  in  the  few  cases  nowhere,  and  to  which  I would 
give  the  name  of  fever.  That  it  is  of  a contagious  or 
infectious  character  I believe,  but  am  not  prepared 
to  say  whether  the  one  or  the  other,  or  both  ; but 
for  myself  I entertained  no  fears  of  the  infection 
in  my  intercourse  with  the  sick,  as  I assisted  them 
to  and  from  bed,  handled  the  buboes,  felt  the  pulses 
and  gave  them  medicine,  and  I may  say  several  of 
my  servants  assisted  as  readily  as  I did  myself,  and 
if  the  disease  is  either  of  a contagious  or  infectious  na- 
ture, my  servants  and  myself  are  likely  to  carry  the 
contagion  with  us — the  inhabitants  here  believe  that 
it  is  infectious,  at  least  none  of  those  who  were  free 
from  the  disease  would  accompany  me  into  the  houses 
of  those  who  were  ill.  When  the  disease  was  at  its  acme 
in  June  and  July  it  generally  terminated  fatally  in 
two,  three  or  four  days  : previous  to  June  and  subse- 
quently to  July,  the  disease  took  from  four  to  ten  days, 
and  even  longer  before  it  ran  its  course — and  even  then 
proving  fatal  ; indeed,  I am  told  that  not  one  of  those 
attacked  recovered.  In  this  hurried  report  I have  not 
attempted  to  give  a detailed  account  of  the  symptoms 
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and  progress  of  this  disease  ; but  this  was  not  the 
object  of  my  visit  to  this  place,  and  it  is  the  less  neces- 
sary, having  been  fully  described  by  Drs.  McLean, 
Irvine  and  Keir. 

Reenchore  is  a sequestered  place  (24  miles  N.  E. 
from  Kankrowlee,)  having  little  or  no  communication 
with  other  places,  and  I do  not  think  it  probable  that 
the  disease  will  be  transmitted  hence  to  other  towns — 
and  in  conclusion  I may  observe,  that  from  every 
enquiry  made  here  and  elsewhere,  I believe  the 
neighbouring  villages  to  be  free  from  the  Palee  disease. 

I have  the  honor  to  be,  &c. 

(Signed)  D.  RUSSELL,  m.  d. 


Reenchore,  21  st  August,  1837. 


( 91  ) 


No.  14. 

To  W.  PANTON,  Esq. 

Superintending  Surgeon , Neemutch. 

Sir, 

I have  the  honor  to  report  for  your 
information  that  I returned  this  morning  to  this  place, 
through  which  I passed  en  route  to  Reenchore  on  the 
19th,  at  which  time  it  was  stated  to  me  by  the  prin- 
cipal inhabitants  that  there  had  not  been  a death  here 
for  a long  time  and  that  there  was  no  unusual  sickness 
existing;  but  since  my  departure  on  the  19th,  eight 
deaths  have  occurred,  three  on  the  20th,  four  on  the  2 1 st 
and  one  this  day,  and  it  appears  they  all  died  of  fever 
of  from  4 to  12  days  duration.  In  only  one  of  the 
above  cases  was  there  any  affection  of  the  glandular 
system  and  that  must  have  been  very  slight  indeed,  as 
the  man  never  complained  of  it  (bubo)  and  it  was  only 
discovered  after  death.  I proceeded  to  the  town  in  the 
afternoon,  and  was  shewn  several  cases  of  sickness, 
the  first  was  that  of  a young  lad  of  about  18  years  of 
age  who  had  been  ill  five  days,  but  there  was  nothing 
peculiar  in  this  man’s  case  from  common  fever  : this 
lad’s  father  died  three  days  ago  of  fever  after  8 days 
illness.  The  next  case  I saw  was  a woman  of  about  25 
years  of  age  who  had  been  ill  with  fever  4 or  5 days  ; 
she  was  shut  up  in  a small  place  about  0 feet  square, 
inaccessible  to  a breath  of  air,  and  I am  only  astonish- 
ed that  she  could  have  existed  so  long  in  such  a con- 
fined place,  for  I had  not  been  in  it  for  many  seconds 
when  I was  obliged  to  leave  it  and  have  the  woman 
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brought  out  to  a larger  and  more  airy  place.  This  case 
also  appeared  to  be  nothing  more  than  fever,  she  lived 
in  the  same  lane  where  one  of  the  fatal  cases  occurred. 
On  the  21st,  in  another  house  in  the  same  lane,  I 
found  three  other  cases  somewhat  resembling  the  Palee 
disease,  inasmuch  as  in  addition  to  the  fever,  there 
was  affection  of  the  glandular  system — the  first  was  in 
a girl  of  about  12  years  of  age,  who  had  fever  for  6 days 
accompanied  with  enlargement  of  left  parotid  and  sub- 
maxillary glands,  which  was  first  observed  3 days 
after  the  commencement  of  the  fever.  The  second  case 
was  in  a woman  of  25  years  of  age,  who  had  fever  for 
10  days  with  bubo  in  left  groin,  which  she  discovered 
on  the  same  day  that  she  was  attacked  with  fever. 
The  third  case  was  an  elderly  woman  who  had  fever  for 
8 days  duration,  with  bubo  in  left  groin,  which 
made  its  appearance  2 days  after  the  fever  ; in  both 
of  the  last  cases  the  fever  was  slight,  indeed  the  pulse 
was  somewhat  quicker  than  natural,  but  the  skin  was 
cool,  tongue  clean,  and  the  bowels  were  open,  the 
buboes  were  circumscribed  not  large,  but  gave  a good 
deal  of  pain  on  pressure  : in  the  case  of  the  little  girl 
the  fever  was  more  severe,  the  skin  was  hot,  pulse 
quick  and  rather  full,  the  tongue  dry  and  loaded,  and 
the  bowels  constipated. 

I saw  several  other  cases  of  sickness  at  this  place,  but 
not  one  worthy  of  particular  notice, — three  were  very 
old  women  who  had  been  complaining  for  some  time, 
they  had  slight  fever,  other  two  were  also  very  old 
women  who  complained  principally  of  debility  and 
the  other  infirmities  of  old  age,  and  from  all  I have  seen 
and  heard  I believe  the  Palee  disease  does  not  exist 
at  Kankrowlee  ; that  there  is  sickness,  I have  mentioned 
above,  but  nothing  more  than  may  be  seen  every  day 
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at  Neemuch  at  this  season  of  the  year,  with  this 
exception  that  in  the  fevers  at  the  latter  place,  bubo  is 
not  a characteristic  symptom,  but  when  all  the  other 
symptoms  are  the  same,  the  presence  of  glandular 
affections  in  three  or  four  cases  is  not  reason  sufficient 
in  my  opinion  to  give  it  the  name  of  the  Palee  disease 
much  less  that  of  plague. 

Since  my  return  to  this  place,  my  servants  have 
brought  me  a report  that  the  Palee  disease  has  made 
its  appearance  at  Chutturbhooj,  but  little  credit  can  be 
attached  to  this  report,  as  its  author,  a cliuprassee 
(belonging  to  some  Gentleman  at  Beawar)  travelling  to 
collect  information  regarding  plague  infected  places, 
mentioned  at  the  same  time  the  disease  had  again  made 
its  appearance  in  a town  (I  forget  the  name)  near  to 
Beawar,  and  that  it  was  also  raging  near  Ajmere  ; now' 
as  1 know'  he  is  incorrect  in  the  latter  part  of  his  state- 
ment I attach  no  credit  to  the  former,  besides  when  I 
was  at  Reenchore,  4 miles  distant  from  Chutturbhooj, 
I w'as  assured  that  no  such  disease  existed  ; at  the  latter 
place  I may  further  state  that  on  my  way  to  Reenchore 
I met  at  Kailwa,  about  500  pilgrims  to  Nathdwarra, 
and  they  passed  near  Chutturbhooj  and  informed  me 
there  was  no  sickness  there,  nor  any  of  the  villages 
through  which  they  passed,  and  that  Palee  was  free 
from  the  disease.  From  all  these  circumstances  I think 
I am  borne  out  in  the  former  report  I made  from 
Reenchore,  that  the  neighbouring  villages  were  free 
from  the  Palee  disease. 

I have  the  honor  to  be,  &c. 

(Signed)  D.  RUSSELL,  m.  d. 

Asst.  Surgeon . 


Kankrowlee,  22>rd  August , 1837. 
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JVo.  15. 

To  W.  PANTON,  Esq. 

Superintending  Surgeon , Neemutch. 

Sir, 

I have  the  honor  to  state  for  your 
information,  that  I arrived  here  this  morning  from 
Kankrowlee,  and  proceeded  immediately  into  the  city 
and  saw  several  of  the  most  intelligent  and  respectable 
inhabitants,  and  also  the  chief  man  of  the  Gossains, 
and  they  all  assure  me  that  at  present  there  is  no  sick- 
ness existing  at  Nathdwarra  ; what  they  mean  when  they 
say  that  sickness  does  not  exist  is,  that  there  is  nothing 
unusual  and  no  more  than  might  be  expected  in  such  a 
large  place  at  this  unusually  hot  and  dry  season  of  the 
year — they  allow  that  fifteen  or  twenty,  and  perhaps 
more  deaths  have  occurred  during  this  month,  but  that 
the  disease  of  which  they  all  died  was  nothing  more  than 
fever  very  different  from  the  disease  of  which  so  many 
died  at  this  place  some  months  ago, — different  in  so  far 
that  all  those  who  have  died  lately  were  much  longer 
ill ; from  four  to  ten  days,  and  even  longer,  and  the  fever 
being  unaccompanied  with  glandular  affections  as  in 
those  affected  with  the  disease  of  which  so  many  died 
months  ago.  At  my  morning  visit  I desired  the  most 
intelligent  of  the  inhabitants  to  find  out  if  there  were 
any  cases  of  sickness  in  the  town  and  said  that  I would 
return  in  the  afternoon  to  examine  them. 

At  2 o’clock  p.  m.  went  again  to  the  city  and  saw 
the  principal  people  as  at  my  former  visit,  and  they 
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inform  me  that  they  have  made  every  inquiry  and  that 
no  sickness  exists  here.  The  Moonshee  and  Chup- 
rasees  attending  me  by  order  of  Colonel  Speirs,  how- 
ever, tell  me  that  there  is  sickness  existing  in  this 
place,  but  that  the  inhabitants  wish  it  concealed  from 
me.  Be  this  as  it  may,  I have  not  been  able  with  their 
assistance  to  see  a single  case  of  sickness  of  any 
description  at  this  place,  but  from  all  the  information 
collected  on  the  spot  from  the  most  respectable  inhabit- 
ants, and  I may  mention  the  name  of  one  of  my  inform- 
ants, Baboo  Dowlut  Ram,  who  appears  both  intelligent 
and  respectable,  whose  authority  I have  no  reason  to 
call  in  question,  I say  from  all  the  information  I can 
obtain,  I believe  the  Palee  disease  does  not  exist  here 
at  present. 

I have  the  honor  to  be,  &c. 

(Signed)  D.  RUSSELL,  m.  d. 

Asst.  Surgeon  H.  A. 


Nathdwarra,  2 3d  August , 1837. 
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jYo.  16, 


To  Lieut.  Col.  ALVES, 


Agent  Governor  General. 


Sir, 

I received  your’s  of  the  1st  May  on 
the  3d,  and  next  morning  I marched  in  compliance 
with  your  orders  and  reached  Kimasur.  I passed 
through  several  villages  on  my  way,  and  upon  question- 
ing the  inhabitants  if  there  were  any  sick,  found  that 
they  were  all  healthy.  On  arriving  at  Kimasur  I met 
the  headman  as  I rode  through  the  village  to  my  tents, 
he  told  me  that  there  was  no  sickness  there  ; generally 
speaking,  there  are  nearly  as  many  of  the  people  out 
in  the  fields  during  the  day  sifting  their  grain  as  there 
are  in  the  villages. 


On  the  5th  I arrived  at  Shahpoorah,  it  is  a large 
town  surrounded  by  a pucka  wall  and  wet  ditch.  The 
Kotwal  waited  on  me  by  the  Raja’s  orders,  and  on  en- 
quiring of  him  with  regard  to  the  health  of  the  people 
of  the  town,  he  replied  that  they  had  had  the  Murree 
or  plague  two  months  ago,  and  that  fifty-seven  people 
died  of  the  disease,  but  that  there  was  no  sickness  at 
present.  It  therefore  follows  that  it  must  have  been 
less  malignant  here  than  elsewhere,  as  fifty-seven 
fatal  cases  is  but  a very  small  proportion  for  such  a 
large  place.  According  to  the  Kotwal  there  are  three 
thousand  houses  within  the  walls,  many  of  them  pucka. 
The  streets  are  very  narrow  but  clean,  the  water  in 
the  ditch  is  stagnant  on  two  sides  of  the  town,  and  in 
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same  places  dried  up — he  did  not  know  what  the 
amount  of  population  was  but  the  place  appeared  to  me 
to  be  very  thickly  populated.  The  country  between 
Kiinasur  and  Shahpoorah  is  open,  with  very  few 
villages  and  little  cultivation. 

I explained  to  the  Kotwal  as  well  as  I could  the  pre- 
cautions taken  by  Government,  and  strongly  advised 
their  immediate  adoption  in  so  far  as  the  town  was 
concerned,  namely,  by  placing  sentries  at  the  gates,  and 
detaining  persons  and  merchandize  from  infected  or 
suspected  places  until  they  had  undergone  the  precau- 
tions of  ablution,  & c.,  and  now  that  they  have  experi- 
enced the  disease  it  is  to  be  hoped  that  they  will  strictly 
enforce  these  precautions  as  well  for  their  own  advan- 
tage as  that  of  the  community  at  large. 

I have,  & c. 

(Signed)  W.  RAIT, 

Asst.  Surgeon . 

Deoleeah,  May  S th,  1837. 


N 
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JTo.  17. 

To  W.  PANTON,  Esq. 

Superintending  Surgeon , Western  Division. 

Behgoo,  3rd  May , 1837. 

Sir, 

I have  the  honor  to  report  to  you  the 
result  of  my  visit  to  Behgoo,  and  all  the  authentic 
information  I could  obtain  from  the  inhabitants  regard- 
ing the  malignant  disease  that  raged  here  two  months 
ago. 

2nd.  Behgoo  is  an  open  town,  contains  2,000  houses, 
with  a bazar  of  200  shops,  is  well  supplied  with  water, 
and  has  the  river  Bahmnea  close  to  it  running  until 
April,  and  has  water  in  pools  afterwards.  The  town  is 
situated  on  a gentle  rise  surrounded  by  cultivated  land, 
and  some  gardens  the  property  of  the  Prince,  who  lives 
in  a detached  puckha  fort  to  the  north  east.  The 
average  population  consists  of  500  Musulmans,  and 
about  10,000  Hindoos,  chiefly  employed  as  agricul- 
turists and  in  dying  cloth.  The  inhabitants  are  robust 
and  well  made,  but  very  dirty  and  indolent  in  their 
habits.  The  houses  are  built  of  mud  and  stone  tiled, 
with  small  doors,  and  the  streets  are  long  and  narrow, 
with  dung  hills  at  every  turn,  and  at  this  place  there 
are  a great  many  diseased  dogs  and  other  animals  in 
every  direction.  During  my  stay  here  I have  ascertain- 
ed by  personal  observations  and  careful  enquiries  that 
this  town  has  been  clear  of  malignant  disease  for 
upwards  of  a month.  The  pestilential  fever  shewed 
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itself  about  the  end  of  February  and  continued  the 
whole  of  March  and  then  ceased  without  any  apparent 
cause.  It  proved  fatal  to  all  those  attacked  in  two  or 
three  days,  and  from  the  number  of  deaths  in  the  same 
family  I should  think  it  was  contagious  by  actual 
contact  for  those  pre-disposed.  The  disorder  first 
manifested  itself  in  a Buneah  who  came  from  Jaat  with 
slight  fever  to  visit  his  relations,  and  the  other  indivi- 
duals caught  it  from  him  in  number  seventy,  and  they 
all  died  in  about  twenty  days.  The  account  of 
symptoms  given  by  the  people  is  vague,  but  appears  to 
me  exactly  that  of  typhus  gravior,  with  the  addition  of 
hemorrage  from  the  lungs  some  hours  before  dissolution, 
and  only  two  persons  were  observed  here  with  glandular 
swellings.  I have  asked  them  also  particularly  about 
the  tongue,  eye,  kind  of  fever,  and  appearance  of  the 
body  before  and  after  death  mentioned  by  the  writers 
on  plague,  and  the  prevailing  winds,  but  they  could 
give  no  satisfactory  information. 

I went  yesterday  accompanied  by  the  Native  Doctor, 
and  waited  on  the  Prince,  and  explained  to  him  and 
his  attendants  fully  the  means  of  prevention  observed 
at  Neemuch,  and  the  necessity  of  having  the  roofs  of 
the  houses  where  the  people  died  taken  off  and  after- 
wards exposed  to  the  vapour  of  burning  sulphur 
and  nitre,  which  he  promised  to  have  done  imme- 
diately, but  on  visiting  the  town  this  morning  I 
found  the  streets  and  inhabitants  in  the  same  filthy 
state. 

The  foregoing  comprehends  all  the  information  I 
have  been  able  to  collect  at  Behgoo  after  the  most 
careful  investigation,  and  the  only  suggestion  I have 
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to  make  would  be  to  destroy  all  dogs  and  other 
domestic  animals,  and  to  direct  the  cattle  to  be 
picketted  outside  the  town. 

Bheelwara,  (40  miles  distant)  I am  positively  assured, 
is  the  nearest  place  from  this  infected  with  contagious 
pestilence,  and  I intend  to  march  there  accordingly 
via  Bheemehar  and  Bursuliawara. 

I have,  &c. 

(Signed)  T.  RUSSEL, 

Asst.  Stir.  ls£  Lt.  Cavalry. 


n 
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No.  18. 


To  Lieutenant  Colonel  Speirs,  Political  Agent , Neemuc/t. 


Nathdwarra,  20th  November , 1837. 

Sir, 

I have  been  unable  to  procure  any 
satisfactory  account  of  the  exact  state  of  the  public 
health  at  Nathdwarra  or  Kankrowlee  since  my  commu- 
nication of  the  12th,  which  I had  the  honor  to  forward 
for  your  information. 

The  mortality  at  this  place  is  about  two  or  three 
casualties  a day,  and  at  Kankrowlee  it  is  still  very 
variable,  but  the  number  of  deaths  is  very  small. 

The  inhabitants  here  have  now  got  the  better  of 
their  fears  respecting  the  Murree,  and  those  who  were 
living  outside  the  town  have  returned. 

I have  daily  visited  the  towns  and  villages  since  I was 
detached  on  this  duty,  and  entreated  the  inhabitants 
to  show  me  the  sick,  and  have  used  every  argument 
to  make  them  attend  to  domestic  and  general  cleanli- 
ness but  to  little  purpose. 

I have  had  several  conversations  with  the  people 
employed  in  burning  the  dead,  and  endeavoured  to 
trace  instances  of  infection,  but  could  not  make  out  a 
clear  case  of  a patient  having  been  attacked  with 
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disease  from  connection  with  the  persons  of  the  sick, 
or  contact  with  their  clothes  which  are  not  destroyed, 
bat  in  general  worn  by  the  relatives  of  the  dead. 

The  accounts  of  the  symptoms  of  the  disease  given 
by  the  friends  of  the  deceased  are  very  indistinct,  but 
they  appear  to  me  mostly  inflammatory  and  not  of  a 
contagious  putrid  nature.  I am  informed  the  disorder 
existing  here  now  does  not  go  through  families  seizing 
first  the  nearest  person  to  the  sick  which  it  is  said  to 
have  done  during  the  last  hot  season. 

I have  the  honor  to  be, 

Sir, 

Your  most  obedient  Servant, 

THOMAS  RUSSEL, 

Asst.  Surg.  ls£  Light  Cavalry , 

in  Medical  Charge  Detachment . 


# 
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JVo.  19. 

Kankrowlee,  28 ih  November , 1837. 
To  Lieut.  Col.  SPEIRS, 

Political  Agent , Necmuch. 

Sir, 

111  fulfilment  of  my  orders,  I have 
again  the  honor  to  address  you,  and  to  state  that  after 
availing  myself  of  every  source  of  information  open  to 
me  as  well  as  by  personal  observation,  my  belief  is  that 
no  malignant  contagious  disease  exists  either  here  or 
at  Nathdwarra. 

If  contagion  was  present  in  the  town  of  Nathdwarra, 
where  there  is  such  a combination  of  causes  favourable 
to  the  production  and  diffusion  of  disease,  now  that 
the  cold  season  has  fairly  set  in  and  induced  the 
inhabitants  to  retire  from  the  fresh  air  and  crowd 
together,  it  would  naturally  be  expected  to  exert  its 
influence. 

The  mortality  in  Nathdwarra,  during  the  last  week, 
has  been  about  three  casualties  in  two  days,  and  I am 
informed  by  many  respectable  residents  the  number 
of  deaths  at  present  is  not  more  than  the  average  at 
this  time  of  the  year  ; at  Kankrowlee  it  continues  very 
irregular  and  the  deaths  are  not  diminished,  at  which 
I am  not  surprised,  for  every  circumstance  in  the 
position  of  the  town  (the  larger  portion  of  which  stands 
below  the  level  of  the  Raee  Summundur  Lake,  and  the 
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neighbouring  rice  fields,  which  are  now  very  wet) 
tends  to  the  generation  and  propagation  of  marsh, 
miasmata  and  their  fatal  effects. 

I have  not  seen  or  heard  of  a single  case  either  here 
or  at  Nathdwarra,  of  one  individual  having  been  infected 
from  another,  or  of  two  people  sick  in  the  same  dwell- 
ing, and  from  that  I conclude  the  diseases  now  existing 
are  not  of  a contagious  or  pestilential  character. 

The  majority  of  the  inhabitants  of  Kankrowlee  are 
still  residing  in  the  adjacent  fields,  with  little  or  no 
shelter  from  the  cold,  exposed  to  the  effluvia  from  the 
low  swampy  rice  grounds,  and  they  treat  our  precau- 
tions against  disease  with  contempt. 

The  mornings  and  evenings  here  and  at  Nathdwarra 
have  been  very  cold  during  the  last  ten  days,  accom- 
panied by  easterly  wind,  but  not  having  a thermometer 
with  me  I have  been  unable  to  keep  any  register  of 
the  temperature. 

I have  the  honor  to  be, 

Sir, 

Your  most  obedient  Servant, 
THOMAS  RUSSEL, 

Asst.  Surg.  1 st  Light  Cavalry , 

in  Medical  Charge  Detachment. 
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JVo.  20. 


Camp  Jilwara,  April  1837. 


Sir, 

It  affords  me  much  satisfaction  to 
be  able  to  inform  you  that  we  received  at  Kotah  very 
exaggerated  and  false  reports,  regarding  the  nature  of 
the  sickness  prevailing  in  this  village  which  contains 
from  3 to  400  houses  and  something  over  3,000  inha- 
bitants. 


This  morning  I walked  twice  through  every  street 
in  the  village,  and  enquired  at  each  house  whether  any 
of  the  inmates  were  ill,  and  only  discovered  two  serious 
cases,  the  one  a woman  aged  30  with  a severe  attack 
of  intermittent  fever  to  whom  I gave  the  medicine  I 
thought  her  case  required,  the  other  a lad  aged  17 
suffering  from  fever  and  inflammation  of  the  lungs. 
This  patient  I bled  and  afterwards  I gave  him  a dose 
of  medicine. 


I made  a strict  enquiry  regarding  the  number  of 
deaths  which  took  place  within  the  last  15  days,  and 
was  told  by  some  persons  that  20  individuals  died  with- 
in that  space  of  time,  other  persons  asserted  that  the 
number  of  deaths  did  not  exceed  10,  however  when  I 
had  the  houses  pointed  out  where  the  deaths  occurred 
and  the  name  of  each  individual  mentioned,  I found 
the  actual  number  of  deaths  did  not  exceed  seven. 
These  deaths  occurred  the  same  day  which  gave  rise 
to  the  exaggerated  reports  we  received  at  Kotah. 


o 
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It  appears  a large  fire  was  lighted  on  the  occasion 
of  some  native  festival,  and  that  several  individuals 
after  exposing  themselves  to  the  heat  of  the  fire  for 
some  time  went  and  bathed  or  drank  cold  water,  and 
were  shortly  after  attacked  with  fever  and  inflamma- 
tion of  the  lungs,  which  proved  fatal  for  the  want  of 
medical  assistance. 

Yesterday  I halted  at  the  village  of  Barau  which 
contains  about  3000  houses  and  from  12  to  14,000 
inhabitants,  where  crowds  suffering  from  intermittent 
fever,  came  to  me  for  relief.  I administered  medicine 
to  a great  number  of  those  persons  whose  cases  seemed 
most  to  require  assistance,  and  promised  the  remainder 
to  expend  amongst  them  whatever  remained  after 
supplying  the  inhabitants  of  Kyboarra. 

The  inhabitants  in  the  surrounding  villages  are 
suffering  from  fever,  said  to  be  occasioned  by  the 
fatigue  the  inhabitants  underwent  during  the  celebra- 
tion of  the  native  festivals  just  past. 

It  is  evident  that  intermittent  fever  prevails  to  a very 
great  extent  in  this  part  of  the  country,  but  that  not 
a single  trace  of  the  Pali  disease  exists  on  this  side 
of  the  river  Chumbul,  and  I have  every  hopes  that 
the  precautions  you  have  caused  to  be  adopted  in  the 
Kotali  state  will  guarantee  a continued  immunity  from 
the  plague  to  the  country  on  the  east  of  Kotah. 

I have,  &c. 

(Signed)  ROGER  FOLEY, 

Surgeon  Poll.  Agency  in  Kotah. 

To  Capt.  Trevelyan, 

Actg.  Poll.  Agent  Kotah. 
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jYo.  21. 

To  W.  PANTON,  Esq. 

Supg.  Surgeon , Western  Division. 

Sir, 

Having  been  directed  at  the  requisi- 
tion of  Lieutenant-Colonel  Alves  to  proceed  to  Jaipur 
to  report  upon  the  state  of  health  in  that  city,  I have 
the  honor  to  report  to  you,  that  since  my  arrival  at 
this  city  on  the  15th  instant,  I have  been  unable  to 
discover  the  presence  of  the  plague. 

The  only  disease  that  has  presented  itself  to  my 
notice  is  a common  fever,  which  in  general  assumes 
the  intermittent  form  and  occasionally  the  remittent. 

The  return  of  deaths  this  morning  shews  an  increase 
since  last  report  of  ten,  and  the  average  number  since 
the  15th  instant  has  been  about  eighteen  per  diem. 

The  authorities  here  do  not  consider  the  mortality  as 
great,  nor  indeed  exceeding  the  usual  number  of  deaths 
at  this  season  of  the  year.  Hakim  Wassil  Khan,  one  of 
the  first  native  doctors  at  this  city,  stated  to  me  to- 
day, that  no  epidemic  exists,  that  the  fever  cases  are 
scattered,  and  the  deaths  not  more  numerous  than  usual. 

On  the  16th  instant,  on  my  way  to  the  city,  I met 
two  bodies  being  carried  out  to  be  burned,  one  a boy 
aged  12  years  who  had  labored  under  fever  for  two 
months,  the  other  a woman  aged  40  years  who  had 
been  ill  with  fever  for  twenty  days.  As  I passed  along 
through  the  city  I only  saw  four  sick,  one  a boy  who 
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had  been  ill  thirteen  days  with  inflammation  of  the 
right  parotid  gland,  accompanied  with  sympathetic 
fever.  The  2d  case,  a man  aged  35  years,  affected 
with  intermittent  fever  ; 3d  case,  a woman,  affected 
with  intermittent  fever  ; 4th  case,  a child  laboring 
under  a diarrhoea  ; and  passing  out  by  the  south  gate 
I met  the  corpse  of  an  old  man,  no  particular  disease 
assigned  as  the  cause  of  death. 

May  16th,  1837. — Fifteen  dead  were  burned  to-day. 

May  17th. — On  passing  down  an  alley  leading  from 
the  south  to  the  east  gate  I only  found  two  sick  laboring 
under  chronic  disease.  On  the  afternoon  I passed  down 
another  alley  from  the  south  to  the  eastern  gate,  but  I 
saw  no  sick  until  I approached  that  end  of  the  alley  next 
the  east  gate,  as  it  enters  the  main  street  of  Jaipur  which 
runs  straight  east  and  west,  when  I saw  five  or  six 
cases  of  fever,  and  many  more  in  the  main  street  itself  at 
the  eastern  extremity.  The  following  is  a list  of  cases  : 


• 

o 

£ 

Sex. 

a> 

bx 

< 

Caste. 

Disease. 
Description 
of  fever. 

No  of  i 
days  ill. 

Occupation. 

Remarks. 

17th  May, 

1 

Male,. . 

20 

Remitteut,. . 

8 

Not  likely  to 

1837. 

2 

Female, 

2 

Intermittent, 

• • 

recover. 

3 

• • 

30 

• • 

• • 

4 

• • 

40 

. . 

• • 

• • 

5 

Male,. . 

40 

• • 

• • 

6 

Female, 

40 

• • 

• • 

7 

Male,. . 

30 

Musal- 

man, 

Remittent,. . 

5 

Shoemaker,  . 

Very  ill. 

8 

• • 

30 

Intermittent, 

5 

9 

• • 

40 

Remittent,. . 

• • 

Convalescent, 

10 

• • 

5 

Intermittent, 

5 

11 

Female, 

35 

• • 

18 

12 

Child,. . 

8 

• • 

8 

13 

Male, . . 

35 

Remittent,. . 

20 

Very  weak. 

14 

• • 

18 

Intermittent, 

8 

15 

Female, 

20 

Intermittent, 

7 

16 

Child,.. 

• • 

• • 

2 

17 

• • 

2 

» • 

1 

18 

Female, 

40 

• • 

• * 

Convalescent. 

19 

Boy,  .. 

13 

• • 

• • 

20 

Female, 

40 

• • 

• • 
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Disease. 

o — ! 

Sex. 

6 

Caste. 

Description 

i 2. 

Occupation. 

Remarks. 

o 

fee 

< 

of  fever. 

^ «! 

17th  May, 
1837. 

■21 

Child,. . 

1 

Musal- 

mati, 

Intermittent, 

6 

Shoemaker. 

22 

Male,. . 

30 

• • 

• * 

23 

Female, 

25 

Remittent,. . 

5 

24 

Male.. . 

20 

• • 

15 

25 

Child, . . 

1 

Intermittent, 

8 

26 

Hoy,  • • 

14 

Remittent,. . 

• • 

27 

Female, 

30 

Intermittent, 

8 

28 

Male,. . 

30 

• • 

10 

20 

Boy,  . . 

6 

• • 

2 

30 

Female, 

40 

• • 

• 0 

31 

Male,. . 

30 

• . 

8 

32 

• • 

30 

Remittent,. . 

• • 

• 

33 

Child,.. 

« • 

Intermittent, 

2 

34 

• • 

• • 

• • 

• • 

35 

• m 

• • 

• • 

• 0 

36 

Female, 

40 

* * 

• • 

15 

37 

Male, . . 

30 

• • 

. • 

38 

Girl,  .. 

1 1 2 

• • 

2 

39 

Child, . . 

1 7 

• • 

• • 

40 

Male,. . 

50 

• • 

• • 

41 

Female, 

30 

• • 

• • 

( All  in  one 

42 

# # 

40 

• • 

• • 

{ house. 

43 

Child,.. 

5 

• • 

• • 

) 

44 

Male,. . 

40 

Hindu, 

Remittent,. . 

11 

I ailor,  • * • • 

Convalescent, 

45 

Boy,  .. 

3 

Musal- 

man, 

• • 

1 

46 

• # 

9 

• » 

15 

47 

Male, . . 

40 

• • 

13 

Shoemaker. 

48 

Female, 

40  .. 

• • 

10 

49 

Boy,  .. 

H •• 

• • 

6 

50 

• • 

| 4 

• • 

6 

51 

Female, 

40 

• • 

6 

52 

Child,. , 

7 

Hindu, 

• • 

4 

M eh  tar. 

The  authorities  have  furnished  me  with  a statement 
of  the  number  of  sick  in  the  city.  The  total  number 
of  sick  by  that  report  amounts  only  to  one  hundred 
and  twenty-four. 

I have  attempted  to  ascertain  the  cause  of  death  in 
each  individual  case  as  the  body  was  carried  out  from 
the  city,  by  furnishing  the  Government  with  blank 
forms*  for  each  darwan,  but  hitherto  without  success 
from  some  reason  unknown  to  me.  The  order  has  not 
yet  been  issued,  I have  hitherto  by  riding  down  to  the 


* Forms  similar  to  the  above. 
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city  and  asking  what  number  of  bodies  are  carried  out 
at  each  gate,  been  enabled  to  form  some  idea  of  the 
mortality,  at  the  same  time  inquiring  at  the  places 
where  the  dead  are  burned,  the  number  of  dead  burned 
at  each  place  allotted  for  that  purpose. 

On  the  16th  May,  15  dead  were  burned. 

17th  ditto,  15  ditto  ditto. 

18th  ditto,  25  ditto  ditto. 

20th  ditto,  8 ditto  ditto. 

The  number  of  the  dead  is  easily  ascertained,  as  the 
darw£ns  at  the  respective  gates  have  distinct  orders  to 
note  the  number  of  the  dead  as  they  pass  from  day  to 
day  ; but  in  so  large  a city  there  are  many  difficulties 
in  finding  out  the  habitations  of  the  sick,  especially  as 
the  people  have  their  own  Hakims,  and  the  sickness 
being  but  partial  they  have  very  little  interest  in  assist- 
ing a stranger ; and  thus  I have  frequently  been 
obliged  to  pass  on,  finding  my  questions  as  to  whether 
there  was  any  sickness  in  the  neighborhood,  remained 
often  unanswered. 

It  would  appear  that  the  shoemakers  have  suffered 
most  from  the  fever  as  far  as  lean  judge  from  my 
slight  experience  ; although  their  houses  are  well  raised 
from  the  ground,  and  the  principal  number  of  sick  I 
found  in  one  of  the  widest  streets  in  Jaipur,  so  it  is 
likely  that  poverty  alone  may  render  them  more  sus- 
ceptible to  fever  than  others.  But  few  of  them  had 
taken  any  medicine  at  all,  with  the  exception  of  a 
purge  at  the  commencement  of  the  attack,  as  they 
said  they  had  not  the  means  wherewithal  to  apply  to 
the  Hakims  for  advice. 


( in  ) 


I am  happy  to  have  it  in  my  power  to  contradict  the 
rumour  that  has  gone  abroad,  that  “ the  plague  had 
reached  Jaipur.” 

I have,  &c. 

(Signed)  A.  MACKEAN, 

Asst.  Surg . 9 th  Calv.  on  duty  at  Jaipur. 

Jaipur , 19 th  May , 1837. 
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JYo.  22. 

Minute  by  the  Honble  the  Lieutenant  Governor  of  the 

North-  Western  Provinces  in  the  Political  Department , 

tender  date  the  27 th  March , 1837. 

There  being  no  doubt  that  the  Plague  is  raging  in 
Rajpootana,  it  becomes  a duty  of  immense  importance 
to  consider  how  this  horrible  pestilence  can  be  arrested 
and  suppressed. 

2.  Different  opinions  have  been  entertained,  as  to 
the  manner  in  which  the  Plague  is  propagated  ; some 
authorities  maintaining  that  the  infection  is  conveyed 
by  the  air  ; others  that  it  can  only  be  imparted  by 
actual  contact  with  infected  persons  or  things. 

3.  The  latter  seems,  with  good  reason,  to  be  the 
prevailing  belief,  and  it  is  that  which  offers  the  only 
hope  of  checking  or  extinguishing  the  disease  ; for,  if 
this  be  true,  the  pest  may  be  stopped  where  contact  can 
be  prevented  : whereas  there  can  be  no  certain  method 
of  combating  infection  which  is  floating  in  the  atmos- 
phere. 

4.  It  is  however,  to  be  noticed,  that  although  the 
Plague  in  itself  be  only  contagious,  and  not  to  be  pro- 
duced otherwise  than  by  contact,  it  might  possibly  by 
neglect  lead  to  an  infectious  epidemic ; that  is,  the 
effluvia,  from  bodies  and  matter  contaminated  with  the 
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contagion,  might  infect  the  atmosphere  and  produce  a 
disease,  different  from  the  Plague,  but  more  difficult  to 
be  prevented,  and  therefore  perhaps  more  destructive; 
or  in  other  words  more  likely  to  be  fatal  to  greater 
numbers.  It  is  also  an  opinion  entertained  by  some, 
and  probably  with  justice,  although  not  universally 
received,  that  too  close  an  approximation  with  infected 
persons  and  goods,  may  produce  the  infection  without 
actual  contact,  that  is,  that  infection  may  be  conveyed 
by  effluvia  from  such  sources. 

5.  The  Plague,  however,  is  known  to  be  a conta- 
gious disorder,  which  has  been  successfully  resisted,  and 
either  excluded  or  annihilated,  by  measures  directed  to 
the  prevention  of  contact  between  healthy  persons  and 
things  on  the  one  hand,  and  infected  or  suspected  per- 
sons and  things  on  the  other. 

6.  The  same  measures  are  now  therefore  applicable 
alike  to  the  British  territories,  and  to  those  of  native 
states,  and  may  be  adopted  with  good  effect  in  either. 

7.  The  first  point  to  be  considered  is,  how  the  pest 
can  be  altogether  excluded  from  countries  and  places 
to  which  it  has  not  yet  extended. 

8.  For  this  purpose  an  impassable  cordon  of  posts 
ought  to  be  established  on  the  Frontier.  All  parties 
coming  from  an  infected  or  suspected  quarter  to  be 
stopped,  and  made  to  undergo  quarantine  ; until  it  be 
manifest  that  they  and  their  effects  are  free  from  the 
contagion. 


9.  Each  party  to  be  kept  separate  in  its  own  camp, 
and  no  intercourse  to  be  permitted  during  the  period  of 
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quarantine  either  between  the  several  parties  or  be- 
tween any  party  and  any  of  the  Frontier  towns  or 
villages.  Food  to  be  sent  to  the  several  parties  and 
delivered  without  contact,  and  the  money  given  in  pay- 
ment ought  to  be  received  in  a cup  of  vinegar,  without 
being  previously  handled  by  the  sellers.  Each  party 
to  be  kept  isolated  until  its  quarantine  shall  have  ex- 
pired without  any  appearance  or  symptom  of  the  dis- 
ease, when  it  may  be  allowed  to  proceed  on  its  journey, 
without  however  any  communication  with  other  parties 
similarly  detained. 

10.  ft  is  supposed  that  twenty  days  would  be  a 
sufficient  period  for  quarantine,  and  that  if  any  spark  of 
the  contagion  were  lurking,  it  would  blaze  out  within 
that  period.  This,  however,  is  a point  which  medical 
authorities  must  decide.  In  Europe  the  time  fixed  for 
merchandize  seems  to  be  forty  days,  the  period  implied 
by  the  designation  given  to  this  detention. 

1 1 . The  Plague  is  frequently  introduced  into  places 
before  free  from  it  by  infected  goods.  It  is,  therefore, 
necessary  to  put  goods  as  well  as  persons  into  quaran- 
tine on  the  Frontier,  and,  during  the  period  of  quaran- 
tine, all  goods  whether  merchandize  or  effects  of  the 
parties,  in  use  or  not  in  ordinary  use,  ought  to  be  open- 
ed and  well  aired  and  exposed  to  the  sun  daily,  and 
steeped  in  water  if  the  articles  be  not  such  as  would 
suffer  from  that  operation.  All  this  ought  to  be  per- 
formed by  the  parties  themselves.  The  exposure  of 
clothes,  &c.  to  the  night  air  is  in  some  countries  consi- 
dered to  be  a preventive. 

12.  It  is  to  be  remembered  as  a stimulus  to  the  most 
minute  precautions,  that  the  pest  may  be  introduced 
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into  a country  by  a bit  of  rag  or  the  smallest  particle 
of  any  susceptible  substance. 

13.  In  the  event  of  the  Plague’s  breaking  out  in 
any  of  the  individuals  under  quarantine,  such  indivi- 
duals are  to  be  removed  from  the  party  to  which  they 
belong,  and  kept  separately  in  a Hospital  or  Lazaretto 
with  all  possible  care  and  attention,  and  medical  treat- 
ment until  they  die  or  recover.  Their  party  must  be 
kept  separately  as  before,  but  put  also  under  medical 
treatment  until  a sufficient  time  shall  have  elapsed  to 
shew  that  no  symptom  of  Plague  remains  among  them. 
In  such  cases  the  clothes,  bedding,  &c.,  of  the  infected 
persons  ought  to  be  burned,  and  the  ashes  carefully 
buried  ; for  even  the  ashes  of  infected  articles  have  been 
known  to  propagate  the  disease  ; and  all  the  suscep- 
tible effects  of  the  parties  to  which  the  infected  persons 
belonged,  ought  either  to  be  destroyed  in  the  same 
way  or  removed  to  a depot  to  undergo  purification  ; 
which  has  been  found  to  be  effectual  against  any 
renewal  of  infection  from  such  goods,  after  the  proper 
process  has  been  gone  through,  of  which  ventilation 
is  an  essential  part. 

14.  A doubt  may  naturally  arise  as  to  the  means 
of  accomplishing  these  measures,  in  an  open  and 
extensive  Frontier.  The  local  authorities  on  the  Fron- 
tier must  use  their  best  exertions  for  the  purpose,  and 
no  aid  that  may  be  procurable,  or  expense  that  may  be 
necessary  will  be  withheld  by  the  Government. 

15.  As  these  precautions  on  the  Frontier  may 
however  fail,  and  as  the  disease  has  been  known  to 
insinuate  itself  into  fresh  places  very  insidiously,  we 
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must  next  consider,  how  it  is  to  be  opposed  at  the 
several  towns  and  villages  of  the  interior,  after  pene- 
trating within  the  Frontier. 

16.  When  there  may  be  any  reason  to  suppose  that 
the  pestilence  has  crossed  the  Frontier,  all  parties  com- 
ing from  infected  or  suspected  quarters  must  undergo 
quarantine,  wherever  they  may  first  arrive,  in  the 
manner  before  described,  and  must  not  be  exempted, 
although  they  may  have  undergone  it  previously  on  the 
Frontier  ; but  if  the  Plague  be  not  within  the  Frontier, 
then  the  Frontier  quarantine  may  be  considered  suffi- 
cient, unless  any  suspicious  circumstances  appear. 

17.  Every  town  and  village,  as  far  as  may  be  prac- 
ticable, ought  to  have  six  separate  places  set  apart  for 
purposes  connected  with  the  prevention  or  suppression 
of  the  pestilence,  in  the  event  of  its  baffling  all  efforts 
to  exclude  it  from  the  country. 

1.  A hospital  for  the  infected. 

2.  A depot  for  the  strongly  suspected. 

3.  Another  depot  for  the  slightly  suspected. 

4.  A place  of  quarantine  for  new  comers. 

5.  A depot  for  infected  or  suspected  goods 
where  they  may  be  deposited  until  purified. 

6.  A residence  for  the  expurgators  or  persons 
employed  in  removing  the  infected  to  the  hospital  and 
cleansing  the  town  and  the  houses  of  the  infected. 
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18.  To  each  of  these  places  separate  guards  must 
be  assigned,  of  sufficient  strength  to  prevent  any  inter- 
course between  the  persons  under  their  charge  and 
others.  The  guards  must  avoid  contact  with  the 
persons  and  things  under  their  charge,  and  too  near  an 
approach  also,  although  it  is  doubtful,  that  the  infection 
can  be  communicated  in  the  latter  mode  ; and  it  is 
satisfactory  to  know  from  past  experience,  that  with 
these  precautions  the  guards  will  be  free  from  clan- 
ger. But  great  care  must  be  taken  to  make  them 
observe  these  precautions  for  they  will  certainly 
suffer  unless  they  avoid  contact.  At  military  sta- 
tions the  civil  authorities  may  apply  lor  guards 
from  the  troops,  which  if  obtained  will  no  doubt  be- 
come more  efficient  than  any  that  can  be  raised  for  the 
emergency. 

19.  The  places  set  apart  for  the  purposes  above 
mentioned  may  either  be  in  the  town  or  without,  as  the 
infection  is  not  supposed  to  be  conveyed  by  the  mere 
neighbourhood  of  the  disease  ; but  it  is  preferable  that 
they  should  be  without  the  town.  Any  public  build- 
ings, except  places  of  religious  worship  or  reverence, 
may  be  appropiated  for  these  purposes,  or  suitable 
edifices  may  be  hired,  or  temporary  buildings  erected, 
or  tents  used  according  to  local  circumstances  and 
convenience.  Either  buildings  or  tents,  when  no 
longer  required  for  such  purposes,  may  with  proper 
precautions  be  purified,  and  will  receive  no  detriment 
as  to  their  future  serviceableness  from  their  temporary 
appropriation  to  that  use. 

20.  The  following  establishments  must  be  enter- 
tained for  all  infected  places. 
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1.  A large  increase  to  the  Police  in  order  to  furnish 
guards  for  the  numerous  purposes  for  which  they  will 
be  required. 

2.  Persons  to  assist  the  medical  functionaries  in  the 
medical  treatment  of  the  infected  to  any  extent  required 
and  procurable.  A part  of  the  duty  of  these  medical 
assistants  will  be  to  search  for  the  infected  in  order 
that  they  may  be  removed  to  the  hospital. 

3.  Servants  to  attend  on  the  infected  in  the  hospi- 
tal. These  must  be  kept  confined  in  the  hospital,  and 
precluded  from  any  contact  with  persons  without,  for 
even  if  they  escape  the  contagion  themselves  they 
might  be  the  means  of  conveying  it  to  others.  Persons 
of  all  castes  to  be  entertained  as  servants  in  the  hospi- 
tal, if  procurable,  in  order  that  the  infected  and  their 
friends  may  have  the  satisfaction  of  knowing  that  each 
patient  is  attended  by  persons  of  a suitable  caste. 

4.  A body  of  expurgators,  which  is  the  designa- 
tion used  in  the  Mediterranean  Islands.  The  duties 
of  these  people  will  be  to  remove  the  infected  to  the 
hospital  and  convey  the  dead  to  their  graves  or  fune- 
ral pyres  ; to  remove  infected  or  suspected  goods  from 
an  infected  or  suspected  house ; to  purify  infected 
houses ; to  remove  all  filth,  rags,  & c.,  from  the  streets, 
to  destroy  or  remove  to  the  depot  whatever  may  be 
calculated  to  propagate  the  contagion,  and  to  keep  all 
parts  of  the  town  in  a state  of  cleanliness.  As  these 
expurgators  will  be  continually  exposed  to  the  conta- 
gion, they  must  not  be  permitted  to  come  in  contact 
with  other  people.  They  must  be  confined  when  not 
occupied  by  their  duties,  in  a place  in  which  they  can 
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be  segregated  ; and  when  employed  in  their  duties 
they  must  be  marched  to  them  under  a guard,  and 
superintended  by  a guard  during  their  work,  in  order 
that  any  contact  with  their  friends  or  others  may  be 
strictly  prevented. 

5.  Persons  to  convey  food  from  the  markets  to  the 
places  where  it  may  be  required,  and  which  may  be 
under  the  quarantine  or  hospital  or  depot  regulations, 
or  otherwise  excluded  from  intercourse. 

21.  In  noticing  the  buildings  and  establishments 
necessary  when  a town  is  infected  with  the  plague, 
the  description  of  the  course  to  be  pursued,  on  the 
occurrence  of  that  evil,  has  in  some  degree  been  anti- 
cipated. 

2*2.  If  the  quarantine  on  the  frontier,  and  at  the 
town,  shall  have  failed  to  prevent  the  introduction  of 
the  pest,  as  soon  as  it  be  known  that  the  plague  has 
broken  out  in  the  town,  every  person  attacked  is  to  be 
removed  to  the  hospital  assigned  for  patients  afflicted 
with  this  disease,  and  placed  under  medical  treatment. 
Every  possible  arrangement  is  to  be  made  for  the 
comfort  of  the  patients,  and  in  their  disposal  and 
treatment  every  practicable  attention  paid  to  their 
religious  feelings  and  rules  of  caste.  The  inmates  of 
the  same  house  in  which  the  contagion  may  have 
appeared  are  to  be  removed  to  one  of  the  depots  for 
the  suspected,  according  to  the  class  of  suspected, 
whether  strongly  or  slightly,  to  which  the  medical 
authority  of  the  place  may  consider  them  to  belong, 
taking  with  them  such  effects  as  they  may  require, 
and  as  may  be  deemed  by  the  same  authority  free 
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from  infection.  The  other  susceptible  effects  in  the 
house  infected  to  be  conveyed  to  the  depot  for  infected 
or  suspected  goods.  The  local  authorities  must  take 
pains  to  ascertain  where  infection  exists,  for  those 
infected  and  their  companions  will  perhaps  conceal  the 
fact  as  long  as  possible,  in  order  to  avoid  removal  to 
the  hospital  or  depots. 

23.  The  persons  conveyed  to  the  depots,  whether  of 
the  strongly  suspected  or  the  slightly  suspected,  are  to 
undergo  such  treatment  as  the  medical  authority  may 
consider  to  be  beneficial  for  them,  and  the  clothes  or 
other  effects  which  they  may  take  with  them,  are  to  be 
frequently  exposed  to  air  and  heat,  and  to  be  immersed 
in  water. 

24.  The  suspected  are  to  be  carefully  kept  apart 
from  the  infected,  and  the  slightly  suspected  from  the 
strongly  suspected,  and  as  in  either  of  these  classes 
there  may  be  some  in  whom  the  contagion  is  lurking, 
the  inmates  of  the  same  depot  are  as  much  as  possible 
to  be  kept  apart  from  contact  with  each  other. 

25.  If  the  plague  should  appear  among  the  inmates 
of  the  suspected  depots,  every  infected  person  is  to  be 
removed  to  the  hospital,  and  if  this  should  happen  in 
the  depot  of  the  slightly  suspected,  it  will  probably  be 
right  to  remove  some  or  all  of  that  depot  according  to 
circumstances,  to  the  depot  for  the  strongly  suspected. 
This  will  be  a point  for  the  medical  authorities  on  the 
spot  to  determine. 

26.  It  is  directed  above  that  on  the  breaking  out  of 
plague  in  a house,  the  infected  be  conveyed  to  the 
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hospital,  and  the  other  inmates  of  the  house  to  the 
suspected  depots,  and  it  is  right  and  most  desirable 
that  this  should  be  done  in  every  instance,  without 
regard  to  the  rank  or  objections  of  the  individuals 
concerned,  as  the  safety  of  the  community  depends  on 
these  precautions.  But  if  in  any  instance  the  local 
authorities  should  deem  this  mode  of  proceeding 
impracticable,  and  should  consider  it  to  be  necessary 
to  leave  the  infected  and  the  other  inmates  in  the 
house ; in  that  case  the  house  is  to  be  strictly  block- 
aded ; and  no  communication  permitted  from  the  interi- 
or to  the  exterior.  Provisions  conveyed  to  the  house 
must  be  delivered  without  contact,  and  payment  re- 
ceived with  every  possible  precaution  against  conta- 
gion. The  house  is  to  be  guarded  as  if  it  were  a 
separate  hospital,  and  the  inmates  to  be  treated  accord- 
ingly. 

27.  It  may  happen  in  some  instances,  that  a part  of 
the  family  may  refuse  to  be  separated  from  the  infected 
person,  and  insist  on  accompanying  him  to  the  hospital. 
It  is  hard  to  say  what  is  to  be  done  in  such  cases.  It 
is  easy. to  conceive,  in  instances  of  strong  attachment, 
such  as  of  a husband  for  his  wife,  or  a parent  for  his 
child,  that  death  would  be  preferable  to  separation  to 
the  party  to  be  bereft.  All  that  can  be  said  is,  that 
separation  must  be  the  general  rule,  and  that  if  in  an 
extreme  case  the  local  authority  see  fit  to  allow  any 
other  to  accompany  the  infected  person  to  the  hospital, 
such  a one  must  be  confined  to  the  hospital  until  the 
patient  die  or  recover,  and  subsequently  to  one  of  the 
depots  of  the  suspected,  until  he  himself  be  reported 
quite  free  from  contagion  and  suspicion. 
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28.  The  house  from  which  infected  or  suspected 
persons  shall  have  been  removed,  must  be  purified 
together  with  all  articles  left  in  it. 

29.  The  streets,  court-yards  of  houses,  drains,  pri- 
vies, &c.  must  be  continually  cleansed.  All  filth,  rags 
and  rubbish  to  be  removed,  burned,  destroyed  and 
buried.  Every  place  to  be  kept  clean  and  free  from 
bad  odour  ; so  that  the  contagion  may  not  be  assisted 
either  by  loose  things  contaminated  with  the  infection, 
or  by  effluvia  which  might  generate  other  diseases. 

30.  It  will  be  necessary  to  guard  against  the  stealing 
of  susceptible  goods  out  of  infected  houses  or  stores,  and 
the  secreting  of  infected  articles  by  individuals  anxious 
to  avoid  their  removal  ; for  by  such  practices  the  dis- 
ease is  known  tohave  been  propagated  in  other  countries. 

31.  The  avoiding  of  contact  being  the  chief  means 
of  prevention  and  annihilation  of  the  disease,  it  is 
advisable  that  the  healthy  inhabitants  should  avoid 
contact  with  one  another  during  the  existence  of  the 
pestilence,  lest  it  be  latent  in  some  and  thus  conveyed 
to  others  ; and  it  will  be  necessary,  if  the  disease 
appear  to  be  spreading,  to  confine  the  inhabitants  to 
their  respective  houses  and  have  their  food  furnished 
to  them  in  the  manner  before  described.  The  local 
authorities  must  exercise  their  discretion  on  this  point, 
with  reference  to  the  degree  in  which  the  pestilence 
may  exist,  and  to  the  effect  that  such  confinement  for 
any  length  of  time  might  have  on  the  health  of  the 
inhabitants.  But  it  cannot  be  too  strongly  remembered, 
that  contact  is  the  propagator  of  the  disease,  and  pre- 
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vention  of  contact  the  most  certain  means  of  its  anni- 
hilation : and  that  by  proper  precaution  the  disease  may 
be  instantly  destroyed,  whereas  by  neglect  it  may  spread 
extensively,  and  seize  on  a multitude  of  victims. 

32.  The  attendants  in  hospital  on  the  infected,  and 
the  expurgators,  who  necessarily  come  in  contact  with 
infected  persons  and  things,  ought  to  be  protected  by 
all  possible  means  against  contagion.  The  most  effec- 
tual protection  has  been  found  in  the  friction  of  oil  over 
all  parts  of  the  body.  Oil  skin  dresses,  and  tar  dresses 
have  been  tried,  but  have  been  found  so  intolerably 
hot,  that  they  have  generally  been  cast  aside  by  those 
using  them.  The  friction  of  oil  on  the  body  and  the 
use  of  dresses  saturated  with  oil  have  afforded  the  best 
protection.  The  hospital  attendants,  and  expurgators, 
when  attacked  by  the  disease,  will  of  course  be  made 
hospital  patients  like  all  other  infected  persons. 

33.  The  same  measures  herein  proposed  for  towns, 
must  be  applied  to  villages  in  which  any  symptom  of 
the  Plague  may  appear. 

o4.  Towns  and  villages  in  which  the  contagion 
exists,  are  to  be  blockaded,  and  cut  off  from  free  com- 
munication with  other  places.  Arrangements  must  be 
adopted  by  the  local  authorities  for  supplying  such 
places  with  provisions,  with  every  possible  precaution 
to  prevent  the  extension  of  the  contagion  to  the  people 
who  bring  supplies  from  other  places. 

35.  In  the  measures  of  restraint  and  coercion  which 
any  attempt  to  prevent  or  annihilate  the  Plague  must 
render  indispensable,  it  is  very  desirable,  that  we 
should  cany  the  minds  of  the  people  along  with  us. 
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Great  pains  must  be  taken  to  explain  to  the  inhabitants 
of  all  classes,  the  cause  and  object  of  the  precautions 
and  remedial  measures  prescribed.  Persons  ought  to 
be  sent  to  the  villages  for  the  same  purpose,  so  that 
all  people  may  learn  that  the  Plague  is  spread  by 
contact,  and  can  only  be  suppressed  by  preventing 
contact.  In  that  part  of  India  where  the  Plague 
appeared  in  1819-20,  and  there  is  now  no  reason  to 
doubt  that  it  was  the  Plague  as  then  supposed,  the 
villagers  in  its  neighbourhood  appear  speedily  to  have 
acquired  a knowledge  of  its  contagious  character,  for 
they  turned  out  with  latees  to  resist  the  approach  of 
any  one  from  the  infected  villages ; and  it  is  probable 
that  the  pestilence  was  then  arrested  by  that  decisive 
conduct.  It  is  much  to  be  desired  that  the  villagers 
throughout  India  may  adopt  the  same  opinion  and 
conduct,  in  which  case  the  disease  will  most  probably 
be  checked,  and  annihilated. 

36.  The  co-operation  of  the  Christian  inhabitants 
may  be  confidently  relied  on  in  all  measures  necessary 
for  the  suppression  of  the  pest,  wherever  it  may  break 
out ; and  the  same  may  be  hoped  from  the  most 
enlightened  of  the  natives.  It  may  also  be  expected, 
that  these  examples  will  operate  on  the  minds  of  the 
mass  of  the  people,  and  reconcile  them  to  restraints 
which  otherwise  they  would  unavoidably  regard  as 
irksome  and  oppressive. 

37.  The  treatment  of  the  disease  will  of  course  be 
regulated  by  the  medical  functionaries,  as  well  as  the 
details  of  the  precautionary  measures  prescribed.  Any 
additional  precautions  recommended  by  them  may  be 
adopted ; but  the  precautions  ordered  to  prevent 
contact,  are  not  on  any  account  to  be  neglected, 
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although  the  local  medical  functionary  may  have 
adopted  the  anti-contagion  theory.  The  proofs  of  the 
contagious  character  of  the  disease  are  too  strong, 
and  the  consequences  of  unrestrained  contact  too 
dreadful  to  permit  the  incurring  of  such  a risk,  by 
giving  way  to  the  theory,  if  it  should  anywhere  exist, 
that  the  Plague  is  infectious,  and  not  contagious. 

38.  The  sentiments  and  intentions  expressed  in  this 
minute,  are  founded  on  the  information  contained  in 
Mr.  Staff  Surgeon  Tully’s  work  on  the  Plague  in  the 
Mediterranean  Isles,  corroborated  in  great  measure 
by  Dr.  Hennen’s  published  sentiments  on  the  same 
subject,  and  by  other  authorities;  and  also  on  the 
measures  adopted  with  marked  success  by  Sir  Thomas 
Maitland,  for  the  suppression  of  the  pest,  wherever  it 
appeared  under  his  Government.  It  is  my  intention 
to  re-print  Mr.  Tully’s  work  for  circulation,  and  gene- 
ral information,  and  also  to  print,  with  the  same  view, 
the  reports  of  the  medical  officers,  Messrs.  McLean, 
Keir,  and  Irvine,  who  have  devoted  themselves  to  the 
investigation  of  the  disease  now  raging  in  Raj  warn, 
and  merit  the  highest  praise  for  their  conduct,  as  well 
as  for  the  valuable  information  which  they  have 
procured  and  furnished. 

39.  A copy  of  this  minute  is  to  be  transmitted  to 
each  of  the  Division  Commissioners  for  their  guidance, 
with  directions  to  convey  corresponding  instructions  to 
the  several  Magistrates  under  their  orders.  It  is  not 
intended  that  any  of  the  measures  proposed  should  be 
carried  into  effect  at  present  or  without  sufficient 
cause,  for  with  the  blessing  of  Divine  Providence  the 
calamity  which  is  now  remote  may  be  averted  from 
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these  territories.  But  it  is  desirable  that  all  local 
authorities  should  be  apprized  how  they  are  to  act,  if  it 
be  the  inscrutable  will  of  the  Almighty  that  we  should 
be  scourged  with  this  pestilence,  and  that  in  the  mean 
while  they  should  look  around  them  and  reflect  on 
the  probable  means  within  reach  of  carrying  the 
proposed  measures  into  effect  when  necessary,  so  as 
not  to  be  taken  by  surprise  if  the  calamity  should 
invade  us. 

40.  Some  expectation  may  be  entertained,  that  the 
hot  weather  now  setting  in,  will  extinguish  the  Plague, 
as  happens  commonly  in  Egypt.  But  this  cannot  be 
relied  on.  Similar  expectation  were  in  vain  entertain- 
ed with  respect  to  the  cold  weather  just  past,  as  the 
winter  is  supposed  to  stop  the  pest  in  Europe.  Even 
if  the  hot  season  should  check  the  disease,  it  may  lurk 
somewhere  in  some  infected  thing,  and  break  out 
again  when  the  season  may  be  more  favourable  for  its 
propagation. 

41.  A copy  of  this  minute  is  also  to  be  transmitted 
to  the  Governor  General’s  Agent  in  Rajpootana  and 
Commissioner  of  Ajmere,  in  order  that  he  may  carry 
the  proposed  measures  into  effect,  in  the  territory 
under  his  authority,  both  for  prevention  in  places 
which  are  free  from  the  pest  but  in  danger,  and  for  its 
suppression  where  it  may  have  appeared  ; and  that  he 
may  exert  his  influence  with  the  Native  Princes  in  his 
circle,  for  the  adoption  of  similar  measures  in  their 
dominions. 

42.  With  the  same  view  a copy  is  to  be  transmitted 
to  the  resident  at  Gwalior,  and  the  several  Political 
Agents  uncer  the  authority  of  this  Government. 
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43.  And  in  order  to  draw  the  attention  of  the  Native 
States  to  the  subject  more  forcibly  if  possible,  a letter 
may  be  addressed  to  each,  urging  the  necessity  of  mea- 
sures of  precaution,  prevention,  or  suppression,  as  the 
case  may  be,  and  referring  them,  for  full  information, 
to  the  Resident  or  Agent  charged  with  our  relations  at 
their  Courts. 

C.  T.  METCALFE. 

P.  S.  I have  omitted  in  the  body  of  this  minute  to 
mention  a very  essential  precaution,  which  must  be 
observed  in  places  infected  with  Plague.  Loose  ani- 
mals, such  as  dogs  and  cats,  that  roam  from  street  to 
street,  or  from  house  to  house,  ought  to  be  destroyed  ; 
for  they  are  very  likely  to  convey  the  infection. 
Domestic  animals  of  the  same  kind  ought  to  be  tied 
up,  and  kept  carefully  from  roaming,  for  although  the 
dwelling,  where  they  are  domesticated,  may  be  healthy, 
and  they  not  likely  therefore  to  carry  the  infection 
thence,  that  will  afford  no  security  against  their  receiv- 
ing it  elsewhere,  and  bringing  it  home. 
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J\To.  23. 

To  R.  H.  IRVINE,  Esq.  m.  d. 

Assistant  Surgeon  to  the  Agent  Govr.  General 

for  the  States  of  Rajpootana. 

Sir, 

I do  myself  the  honor  of  acknow- 
ledging your  communication  dated  the  29th  ultimo,  on 
the  subject  of  establishing  a Cordon  for  the  prevention 
of  the  spread  of  plague  contagion  into  the  Company’s 
possessions. 

2.  Your  plan  appears  to  be  limited  for  the  present 
to  preventing  infection  reaching  the  uninfected  parts  of 
the  districts  of  Ajmere,  but  it  contains  principles  sus- 
ceptible of  any  degree  of  extension,  and  I will  lose  no 
time  in  submitting  it  to  the  Hon’ble  the  Lieutenant 
Governor  of  the  North  Western  Provinces. 

3.  In  the  mean  time  it  is  an  object  of  vast  import- 
ance to  defend  the  city  and  uninfected  portions  of 
Ajmere  from  the  dreadful  scourge.  With  this  view  I 
am  most  anxious  that  no  time  should  be  lost  in  carrying 
into  effect  the  measures  which  I have  already  instruct- 
ed the  officiating  Superintendent  to  adopt.  These  will 
be  sufficiently  clear  to  you  from  the  letters  and  memo- 
randum which  I have  written  to  Lieut.  Macnaghten,  all 
of  which  I will  request  that  Officer  to  shew  you. 
They  comprise  arrangements  for  establishing  a Cordon 
on  the  west  and  south  of  Ajmere  in  communication 
with  the  Superintendent  of  Beawr,  for  which  the  ranges 
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of  hills  bordering  Mhairwarrah  and  Ajmere  on  the 
west  are  peculiarly  favorable.  The  most  difficult  part 
of  the  preventive  line  will  be  that  extending  from  a 
point  to  be  chosen  in  the  eastern  range  of  Beawr  hills 
to  the  Neemuch  road,  at  a distance  of  eight  or  ten  miles 
north  of  the  infected  villages  of  Jalia,  & c.  I have 
placed  some  horsemen  already  at  Lieut.  Macnaghten’s 
disposal  to  assist  in  forming  a Cordon  and  authorized 
his  applying  to  Brigadier  Burgh  for  further  assistance. 
It  is  to  be  feared  that  the  plague  has  reached  either 
Bheelwara  or  Humeergurh  on  the  Neemuch  road,  a 
point  I am  endeavoring  to  truly  ascertain.  In  the 
mean  time  it  will  be  safe  to  assume  the  fact  and  it  may 
be  worthy  of  consideration  whether  both  Nusseerabad 
and  Ajmere  might  not  be  protected  to  the  south  by 
one  and  the  same  preventive  line,  crossing  the  Neemuch 
road  eastward  from  the  Beawr  hills. 

4.  Having  recommended  Lieutenant  Macnaghten 
to  constitute  a Committee,  composed  of  himself,  you  and 
Lieut.  Young,  for  the  arrangement  and  conduct  of  these 
duties,  I trust  that  this  step  will  be  taken  by  that  Offi- 
cer without  delay. 

5.  Should  it  be  deemed  necessary  to  form  a more 
general  Cordon  it  will  probably  extend  from  Nathdwara 
in  Meywar  to  near  Kotah,  or  taking  a north  easterly 
direction,  connect  with  the  eastern  termination  of  the 
line  proposed  to  be  established  south  of  Ajmere  and 
Nusseerabad. 

6.  These  suggestions  are  not  intended  to  prevent 
your  acting  on  better  information  than  I may  possess 
on  some  points,  but  to  serve  as  a general  guide  to  the 
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adoption  of  measures  which  have  become  highly  neces- 
sary to  protect  the  city  and  yet  healthy  portions  of  the 
district  of  Ajmere.  All  the  means  which  the  Superin- 
tendent of  Ajmere  can  command  should  be  at  once  call- 
ed into  action,  and  a sketch  prepared  exhibiting  the 
description  and  amount  of  troops  or  police  required  to 
complete  the  lines  of  proposed  posts. 

7.  I will  transmit  copy  of  this  communication  to 
Lieut.  Macnaghten  for  his  information. 

I have,  & c. 

(Signed)  N.  ALVES, 

Agent  Govr.  General . 

Rajpootana  Agency, 

Camp  Rajmuhal, 

3rd  April,  1837. 
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JYo.  24. 


To  Lieut.  Col.  N.  ALVES, 


Agent  Govr.  Genl.for  Rajpootana. 


I have  the  honor  to  acknowledge  the 
receipt  of  your  letters  of  the  6th,  10th  and  13th  instant, 
with  their  several  enclosures  and  letters  annexed,  in 
regard  to  the  preventive  measures  which  the  Lieute- 
nant Governor  and  yourself  consider  to  be  requisite, 
if  possible  to  preclude  the  introduction  of  that  fatal 
pestilence  (into  the  States  still  uninfected)  which  has 
for  a considerable  time  past  been  raging  in  Marwar  and 
latterly  in  the  northern  parts  of  Meywar. 


2d.  In  reply  I beg  leave  to  acquaint  you  that  I have 
used  my  utmost  endeavors  with  the  several  Chiefs 
under  my  superintendence,  to  stimulate  them  to  exert 
themselves  for  this  purpose,  but  I regret  to  say  without 
any  very  apparent  effect. 

3d.  When  lately  at  Oodeypore  I endeavored  to 
impress  upon  the  minds  of  the  Rana  and  his  Minister 
the  incalculable  misery  which  would  be  the  consequence 
of  this  disease  being  allowed  to  spread  in  Meywar, 
when  I was  assured  that  every  precaution  had  been  and 

would  be  taken  to  prevent  any  intercourse  with  infected 
places. 

4th.  Notwithstanding  these  assurances,  on  taking 
leave  of  His  Highness  in  the  evening  and  in  passing 
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the  City  gates,  I found  close  to  the  entrance  a consi- 
derable number  of  people  and  camels,  and  packages 
ot  merchandize,  which  I discovered  upon  inquiry,  had 
just  arrived  from  Palee  in  Marwar  5 the  next  day  upon 
bringing  this  to  the  Minister’s  notice,  the  only  excuse 
he  had  to  make  was  that  they  had  not  been  allowed  to 
enter  the  town  and  that  he  could  not  account  for  then- 
having  got  thro’  the  passes  which  were  carefully  guard-' 
ed,  to  prevent  travellers  or  merchandize  coming  into 
Meywar  from  that  quarter. 

5th.  There  are  many  other  instances  of  a similar 
nature,  which  too  evidently  shew  the  extreme  apathy 
and  indifference  with  which  the  native  powers  view  all 
the  precautionary  measures  we  are  adopting  to  check 
the  extension  of  this  fatal  pestilence. 

6th.  After  giving  the  subject  the  most  mature  con- 
sideration, I am  fully  impressed  with  the  opinion  that 
unless  we  assume  the  entire  direction  of  such  preventive 
measures  as  we  may  adopt  and  surround  each  place 
as  it  becomes  infected  with  people  entertained  by 
ourselves,  and  nominate  intelligent  and  steady  European 
officers  to  superintend  each  district  where  pestilence 
prevails,  and  where  these  precautions  are  in  progress, 
we  can  never  expect  any  favorable  or  decided  stop 
being  put  to  the  contagion. 

7th.  A centrical  post  should  be  established  in  each 
district  with  a party  of  Local  Horse  and  a detachment 
of  regular  Infantry  under  the  Officer  to  be  entrusted 
with  its  superintendence.  A proportion  of  Medical 
Officers  should  also  be  allotted  to  this  duty,  to  attend 
and  prescribe  for  the  sick  and  to  assist  the  European 
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Officers  in  charge  of  the  districts  with  their  assistance 
and  advice  on  the  breaking  out  of  the  disease  at  any 
fresh  point  of  infection. 

8th.  I have  hitherto  delayed  attempting  to  establish 
any  Cordon  until  I had  obtained  information  that  the 
Oodeypore  Troops,  and  those  of  Scindiah  and  Holkar, 
were  in  readiness  to  take  up  their  position  on  the  line 
which  might  be  fixed  upon. 

9th.  On  hearing  on  the  evening  of  the  24th  instant 
that  the  Oodeypore  troops  for  distribution  on  the  pro- 
posed line  would  be  ready  in  a day  or  two,  I addressed 
a letter  to  the  Brigadier  Commanding  the  Meywar 
Field  Force,  of  which  No.  1,  of  enclosure  herewith  for- 
warded is  a copy. 

10th.  You  will  observe  that  in  place  of  resting  the 
proposed  preventive  line  onNathdwarra  to  the  westward, 
as  recommended  in  your  letter  of  the  6th  instant,  I have 
been  forced,  in  consequence  of  the  disease  having  made 
its  appearance  at  that  place,  to  remove  it  farther  south, 
and  carry  it  on  from  the  Dehburree  gate,  the  eastern 
entrance  into  the  valley  of  Oodeypore,  to  the  town  and 
fortress  of  Chitore,  from  thence  it  will  run  (close  to  the 
range  of  hills  at  the  foot  of  which  Jawad  is  situated) 
south  and  east  to  Purdah,  a village  13  miles  N.  E.  by 
E.  from  the  Cantonment  of  Neemuch,  there  it  will  join 
the  line  adverted  to  in  Major  Borth wick’s  letter  of  the 
20th  instant,  copy  of  which  is  forwarded  No.  2 of 
enclosures. 

11th.  From  No.  3 of  enclosures  you  will  observe 
the  continuation  of  the  Cordon  to  join  the  Kotah  line 


( 134  ) 


of  posts  which  I have  proposed  to  Major  Borth wick’s. 
1 have  forwarded  a copy  of  that  letter  to  the  0%, 
Political  Agent  at  Kotah  for  his  information  and  good 
offices  in  completing  this  line. 

12th.  It  is  my  intention,  also  to  request  the  Rana’s 
people  to  guard  the  fords  on  the  Chumbul  from 
Tohlumpoora,  eight  miles  N.  E.  of  Bhyusoregurh  as 
to  tar  south  of  that  place  as  their  territory  may 
extend. 

1 3th.  I regret  to  say  that  the  Vakeel  of  the  Gwalior 
Durbar  informs  me  that  he  has  as  yet  received  no  in- 
structions in  regard  to  affording  assistance  in  troops 
for  our  Cordon  ; he  thinks  however  that  he  may  do  so 
in  a few  days  from  Naroo  Punt  Apt,  Scindiah’s  Soobeh 
of  Malwa. 

14th.  In  fixing  this  line  I have  derived  every  assist- 
ance I required  from  that  able  and  intelligent  Officer 
Captain  J.  Paton,  the  Deputy  Assistant  Quarter 
Master  General  of  this  Force. 

15th.  You  will  observe  from  enclosure  No.  4,  that 
a Medical  Officer  is  to  be  immediately  detached  from 
hence  to  ascertain  the  points  alluded  to  in  my  letter  of 
the  25th  instant  to  Brigadier  Hampton.  I trust  that 
you  will  direct  the  Medical  Officer  at  Deoleeah  to  visit 
Bunanee  and  Shahpoora,  and  that  I may  be  favored 
with  the  result  of  his  observations  in  regard  to  the  state 
of  the  disease  at  these  two  places. 

16th.  It  is  my  intention  to  authorize  any  establish- 
ment for  Mr.  Assistant  Surgeon  Russel  which  the 
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Superintending  Surgeon  of  the  Division  may  recom- 
mend as  being  requisite. 

17th.  I shall  also  entertain  such  an  establishment 
for  the  Cordon  as  I may  find  to  be  absolutely  necessary 
for  ensuring  its  efficiency. 

I have,  &c. 

(Signed)  A.  SPEIRS, 

- Poll  Agent. 

Poll.  Agency, 

Neemuch, 

2S ih  April , 1837. 
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JYo.  25. 

To  BRIGADIER  HAMPTON, 

Coming.  Meywar  Field  Force , Neemuch . 

Sir, 

Having  availed  myself  of  every  prac- 
ticable source  of  information  in  my  power  to  obtain 
correct  intelligence  in  regard  to  the  contagious  disease 
which  has  been  raging  for  some  time  past  in  the 
northern  parts  of  Meywar,  and  finding  that  the  reports 
I have  received  are  very  unsatisfactory  and  contra- 
dictory, not  only  as  regards  the  nature  and  extent  of 
the  malady  but  also  as  to  the  number  of  places  infect- 
ed, I would  beg  to  suggest  to  you  that  an  active 
and  intelligent  Medical  Officer  should  be  detached  to 
ascertain  these  points  under  such  instructions  as  he 
may  receive  from  the  Superintending  Surgeon  of  the 
Division. 

2.  I enclose  a list  (the  most  authentic  I have  been 
able  to  obtain)  of  the  places  said  to  be  at  present 
infected  in  Meywar,  and  would  recommend  that  the 
Medical  Officer  detached  should  in  the  first  instance 
be  instructed  to  visit  the  places  named  in  this  list,  and 
any  others  which  he  may  hear  of  on  his  route  as  being 
infected,  and  to  report  regularly  the  result  of  his 
observations. 

3.  I also  enclose  a list  of  the  places  on  the  propos- 
ed Cordon  to  be  taken  up,  when  troops  are  obtainable 
from  the  several  Native  Chiefs  who  have  been  written 
to,  to  furnish  them  without  delay  for  this  duty.  I heard 
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yesterday  afternoon  that  the  troops  belonging;  to 
Oodvpore,  to  be  stationed  for  that  purpose,  would  be 
ready  in  a day  or  two  ; when  they  are  so,  they  will  be 
distributed  agreeably  to  their  strength  along  that  part 
of  the  line  noted  in  the  enclosed  list  of  Stages  as  ap- 
pertaining to  Meywar. 

4.  It  would  be  very  desirable  to  direct  the  Medical  * 

Officer  to  be  detached,  after  he  has  visited  the  infected 

places  to  proceed  along  the  line  and  to  select  or  point 
out  what  he  considered  the  most  eligible  points  to  estab- 
lish examining  posts  at  which  hereafter  Medical  Offi- 
cers or  Native  Doctors  might  be  posted  to  inspect  all 
travellers  passing,  and  to  report  upon  all  cases  of  disease 
or  sickness  which  may  come  under  their  observation 
amongst  such  passengers. 

5.  Shahpoora  and  Buneura  being  at  short  distances 
from  Deoleah  the  place  at  which  the  quarantine  station 
from  Nusseerabad  has  been  established,  it  is  my  inten- 
tion to  recommend  that  the  Medical  Officer  there 
should  visit  these  two  places,  the  result  of  this  appli- 
cation shall  be  made  known  to  you  when  I receive 
a reply  on  that  subject. 

1 have,  &c. 

(Signed)  A.  SPEIRS, 

Poll.  Agent. 

Poll.  Agency, 

Nbemuch, 

2 5th  April , 1837. 
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JVo.  26. 

COLONEL  ALVES’  KHUREETA. 


Translation  of  a Circular  Khureeta  addressed  by  Lieut . 
Col.  Alves , Governor  General's  Agent  for  Raj  poo  tana 
to  the  Chiefs  of  the  following  States  in  that  country , 
viz.  to  Alwur , Tijarra , Rhurtpore , Dholepoor , 
Kuroolee,  Kinshinghur,  Tank , Jessulmere  and  Rieka- 
nier , a letter  to  the  Rawul  of  Jyepoor , dated  8th 

April  1837. 

After  complements.  The  pestilential  disease  called 
the  Waba  first  broke  out  in  the  city  of  Palee  subject  to 
Jodhpore  towards  the  termination  of  the  last  rainy 
season,  from  whence  it  extended  to  the  city  of  Jodh- 
pore itself,  and  subsequently  into  the  Meywar  territory 
carrying  off  thousands  of  the  inhabitants  of  both  States. 
It  has  since  appeared  and  proved  fatal  in  two  or  three 
villages  in  the  Ilaqa  of  Ajmere  in  the  Company's  pro- 
vinces, so  that  apparently  the  direction  of  its  ravages 
seems  to  incline  from  west  to  east. 

This  dreadful  malady  which  is  characterized  by 
swellings  of  the  glands,  more  especially  of  the  armpits 
and  throat,  is  very  different  from  that  of  the  cholera, 
which  formerly  afflicted  this  part  of  the  country.  The 
latter  is  propagated  by  infection  conveyed  through  the 
air,  and  is  consequently  unavertible  by  human  means, 
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while  the  former  is  not  thus  diffused  ; hut  is  imparted 
by  contact  with  infected  persons  and  things  and  may 
thus  be  guarded  against  by  proper  measures  of  pre- 
caution. 

The  disease  is  well  known  to  exist  in  Egypt,  Con- 
stantinople, Arabia  and  other  countries  in  that  quarter, 
and  the  enquiries  and  experience  of  English  practi- 
tioners and  others  have  caused  it  to  be  ascertained 
that  its  extension  may  successfully  be  resisted  by  pre- 
venting the  contact  of  infected  persons  and  things  with 
others  free  from  infection. 

Such  being  the  result  of  experience  it  will  be  highly 
expedient,  my  friend,  that  on  the  first  intimation  of 
the  approach  of  the  disease  towards  your  territory, 
you  appoint  men  and  guards  on  all  the  roads  and 
highways  leading  towards  the  infected  place,  to  pre- 
vent the  passage  of  all  persons  and  goods  from  that 
quarter,  and  if  unfortunately  the  disease  should  appear 
in  any  of  your  own  towns  or  villages,  then  these  should 
be  instantly  invested,  and  the  strictest  precaution 
taken  against  permitting  the  egress  of  a single  indivi- 
dual or  article  of  property,  till  such  time  as  the  place 
shall  have  become  free  from  contagion  by  the  applica- 
tion of  such  remedies  and  prescriptions  as  are  recom- 
mended in  the  accompanying  paper.  Instructions 
should  likewise  be  issued  to  each  and  all  the  Thakoors, 
Jagheerdars,  Hukims,  Pulwarees,  Putouls  and  Ze- 
meendars  within  your  territory,  to  co-operate  zealously 
in  carrying  into  elfect  all  the  precautionary  mea- 
sures detailed  in  this  paper,  to  be  adopted  in  prevent- 
ing communication  with  infected  places,  persons  or 
things. 
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All  who  may  evince  any  negligence,  or  be  found 
wanting  in  exertion  in  this  occasion,  must  be  regarded 
as  seeking  their  own  destruction  and  sacrificing  the 
lives  of  God’s  creatures  and,  as  such,  ought  to  be  called 
to  account  for  their  conduct. 

Strict  injunctions  should  also  be  given  to  the 
Putouls,  Pulwarees  and  other  officers  to  report  to  you 
the  mode  of  introduction,  and  the  state  of  the  disease 
in  the  infected  quarters  of  their  respective  charges,  and 
of  this  my  friend  should  likewise  keep  me  constantly 
informed. 

Translated, 

(Signed)  R.  MORRIESON, 

Lt.  5*2d  Regt. 

OJfg.  Asst,  to  Govr . Genl's.  Agent. 
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No.  27. 


Note  for  Scindiah's  Government  on  the  subject  of  the 
Plag  'ue  raging  in  parts  of  Raj  poo  tana. 

It  is  already  known  to  the  Durbar  that  a fatal 
disease  broke  out  in  September  of  last  year,  in  the  rich, 
commercial  and  populous  town  of  Palee  belonging  to 
Marwar.  Its  first  victims  were  the  Cheephees  of  that 
town.  They  originally  consisted  of  about  2,000  indivi- 
duals of  all  ages  and  sexes,  of  whom  655,  or  about  one- 
third  died.  The  whole  population  of  Palee  consisted 
of  15,000,  and  of  these,  it  is  supposed,  that  about  4,000 
died  of  this  disease. 

2.  Dr.  Maclean  proceeded  from  Beaur  to  Palee  and 
arrived  there  on  the  11th  of  October,  he  found  all  the 
shops  shut,  and  that  with  the  exception  of  about  1 ,000 
of  the  poorest  and  lowest  classes  of  the  inhabitants,  the 
whole  population  had  left  the  town.  They  sought 
refuge  in  Jodpore,  Soojit,  Khyrwah  and  other  places 
within  a circle  of  twenty  or  thirty  miles  of  Palee,  many 
of  these  persons  were  at  the  time  of  quitting  Palee 
labouring  under  the  disease,  and  others  fell  sick  on  the 
road,  or  immediately  after  reaching  their  place  of 
refuge.  For  a time  the  disease  showed  itself  only  in 
those  who  belonged  to  and  had  left  Palee.  But  it  very 
soon  spread  to  the  inhabitants  of  the  towns  to  which 
they  resorted,  attacking  in  the  first  instances  the 
Buneeas  and  others,  with  whom  their  necessities  most- 
ly led  them  into  contact,  and  on  the  16th  of  October, 
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Dr.  Maclean  writes,  there  is  not  a town  or  village  to 
which  the  refugees  resorted  in  any  considerable  num- 
bers in  which  the  disease  does  not  rage  with  fearful 
vigour. 

3.  Dr.  Keir  visited  in  January  last  the  village  of 
Lakhola,  a place  about  two  coss  from  Gungapore,  and 
found  that  out  of  a population  of  between  6 and  700  per- 
sons, chiefly  Jaats  and  Buneeas,  upwards  of  200  had 
died  of  the  same  disease.  He  visited  also  two  smaller 
villages  in  the  same  neighbourhood,  and  found  that  the 
inhabitants  had  suffered  in  corresponding  degree.  The 
people  of  the  villages  not  infected  by  the  disease,  had 
so  great  an  apprehension  of  catching  it  that  it  was  with 
the  greatest  difficulty  Dr.  Keir  could  get  a guide  to 
show  him  the  road,  and  one  was  only  obtained  on  a 
promise  that  he  should  not  be  required  to  enter  the 
infected  village. 

4.  Dr.  Irvine  visited  on  the  21st  of  February  the 
town  of  Jalia,  (containing  about  4 or  5,000  people,) 
which  was  infected  with  the  Plague.  He  examined 
about  fifty  cases  and  found  them  to  be  precisely  similar 
to  those  of  Palee,  and  the  other  places  already  named. 
He  wished  the  healthy  portion  of  the  inhabitants 
to  leave  their  houses  and  encamp  outside  of  the  town 
to  clean  the  place  of  all  filth,  and  to  newly  leap  or 
white-wash  their  houses.  But  these  things  they  did 
not  do  at  the  time  ; however,  they  at  last  took  fright  at 
the  extent  of  the  mortality,  and  up  to  the  7th  of 
March,  upwards  of  1,000  persons  had  left  the  town, 
going  however  to  the  neighbouring  villages,  where  they 
carried  the  contagion  of  those  who  remained  in  the 
town  : ninety-eight  died  in  eleven  days.  The  Plague 
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is  known  to  have  been  brought  to  Jalia  by  a Burrat, 
which  came  from  Budnaur,  where  it  had  been  raging 
for  more  than  a month  ; from  Jalia  the  Burrat  went  to 
Seonagur,  and  then  to  Untalee,  carrying  the  infection 
with  them,  and  people  died  at  the  two  former  places 
of  the  same  disease,  within  two  or  three  days  after  the 
Burrat  left. 

5.  This  disease  has  never  before  appeared  in  this 
part  of  the  country,  but  it  is  well  known  to  European 
doctors,  from  its  visiting  at  certain  seasons  of  almost 
every  year  both  Egypt  and  Arabia,  and  five  or  six  years 
ago  it  nearly  depopulated  the  cities  of  Aleppo,  Bagdad, 
and  Bussorah,  and  many  other  places  in  those  regions. 
It  visited  Ahmedabad  in  Guzerath  in  1819-20,  and 
disappeared  again  without  doing  much  mischief,  pro- 
bably because  the  people  there  were  so  sensible  of  the 
danger  of  contagion,  that  they  turned  out  with  Lattees 
to  resist  the  approach  of  any  one  from  the  infected 
villages.  It  is  not  known  how  it  was  then  introduced 
into  Guzerath  nor  is  it  known  how  it  was  now  intro- 
duced into  Rajpootana.  But  it  is  a highly  contagious 
disease  and  may  be  introduced  from  distant  countries 
by  persons  as  well  as  by  bales  of  goods,  silk,  cotton  or 
clothes  of  any  description.  It  is  therefore  supposed 
that  the  Plague  may  have  been  introduced  into  Palee 
from  Surat  or  Bhoonuggur,  with  which  places  it  trades 
largely,  whilst  those  places  have  constant  commercial 
communications  with  Mokha  and  Juddain  the  Red  Sea, 
and  with  Bagdad  and  Bussorah  in  the  Persian  Gulph 
where  the  Plague  so  constantly  rages. 

6.  Since  the  Plague  cannot,  like  many  other  diseases, 
be  communicated  through  the  medium  of  the  atmos- 
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phere,  and  since  to  catch  it  some  person  or  thing  infect- 
ed with  the  disease  must  be  touched  or  very  closely  ap- 
proached, it  is  possible  altogether  to  avoid  the  conta- 
gion by  avoiding  intercourse  with  infected  places  or 
persons,  and  by  preventing  the  inhabitants  of  infected 
places  from  entering  or  sending  their  goods  to  places 
free  from  contagion  until  the  disease  has  ceased.  This 
is  so  well  understood  in  Alexandria,  Cairo  and  other 
places  where  the  Plague  so  often  rages  that  the  inhabi- 
tants shut  their  doors  when  the  disease  prevails,  and  will 
not  allow  any  person  from  an  infected  to  enter  a healthy 
place,  until  he  has  remained  in  a species  of  confine- 
ment for  forty  days  to  prove  that  he  is  free  from  disease 

7.  It  was  supposed  by  many  that  the  cold  season 
would  annihilate  the  Plague,  and  it  is  now  supposed 
by  many  that  the  hot  weather  will  have  the  same 
effect,  but  there  is  no  certainty  in  the  latter  case  any 
more  than  in  the  former,  and  it  is  supposed  not  impro- 
bable that  if  it  even  ceases  in  the  hot  weather  it  may 
lurk  in  some  person  or  thing,  and  break  out  again  in 
the  cold.  All  we  know  at  present  is  that  the  disease 
has  spread  over  most  parts  of  Marwar  and  Mewar, 
causing  great  mortality,  and  that  it  still  continues  to 
spread,  having  by  the  last  accounts  from  Colonel  Alves, 
dated  the  6th  of  this  month  reached  Beelvara  and 
Humeergurh,  near  Neemuch  and  Beygoo  in  the  direc- 
tion of  Holkar’s  district  of  Rampora. 

8.  Sir  Charles  Metcalfe  has  issued  detailed  instruc- 
tions consisting  of  43  paragraphs,  to  the  officers  of  the 
British  Government  authorising  them  to  adopt  the 
necessary  measures  for  preventing  the  spread  of  the  dis- 
ease into  the  Company’s  country,  such  as  employing  the 
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troops  of  Government,  and  extra  police  establishments 
and  placing  a chain  of  posts  along  the  Frontier  or  round 
infected  places,  to  prevent  the  passage  of  persons  and 
things  from  parts  of  the  country  suffering  from  the 
disease,  into  parts  of  the  country  that  are  free  from  it. 

9.  Sir  Charles  Metcalfe  has  sent  me  a copy  of  that 
paper  in  order  that  I might  communicate  the  contents 
of  it  to  the  Maharaja  with  the  view  of  moving  His 
Highness  to  adopt  corresponding  measures  in  his 
dominions  ; most  of  what  I have  stated  above  is  accord- 
ingly taken  from  Sir  Charles  Metcalfe’s  Officers,  em- 
ployed in  Rajpootana  to  gain  information  regarding  the 
nature  and  extent  of  the  disease. 

10.  Colonel  Alves  has  also  sent  me  from  Rajpootana 
a copy  of  his  letter  of  the  6th  instant,  to  the  resident  at 
Indore,  the  Agents  at  Mehidpore,  Neemuch,  and  Kotah, 
regarding  the  measures  which  should  be  adopted  for 
the  purpose  of  checking  the  spread  of  this  disease. 

11.  The  first  measure  proposed  by  Colonel  Alves, 
is  that  the  states  of  Kotah  and  Boondee  should  establish 
a chain  of  posts  along  their  western  frontier,  near  the 
line  of  the  Bunas  river,  to  be  connected  with  another 
chain  of  posts  extending  towards  Nathdwara,  in  Mey- 
war,  to  protect  the  Durbar’s  districts  of  lawud  and 
Neemuch  and  Holkar’s  district  of  Rampoorah,  and  to 
prevent  the  disease  from  spreading  eastward.  For  this 
purpose  the  troops  and  Sebundees  of  the  Durbar  will 
be  required  to  act  in  co-operation  with  those  of  the 
Company,  from  Neemuch  those  of  Maharaja  Holkar, 
and  those  of  the  Maha  Rana.  I trust  therefore  that 
the  Durbar  will  issue  orders  to  its  Officers  on  the  fron- 

T 


i 


( 146  ) 


tier,  to  place  at  Colonels  Alves’ and  Speirs’,  and  at  Mr. 
Bax’s  disposal,  all  the  troops  and  Sebundees  that  can 
be  spared  to  be  employed  upon  this  preventive  line,  and 
strictly  to  attend  to  their  orders,  until  the  Officers  and 
Doctors  on  the  frontier  of  Rajpootana  and  Malwa  are 
satisfied  that  this  fatal  malady  lias  ceased. 

12.  Colonel  Alves’  second  plan  is  that,  every  Amii 
and  Talookdar  should  hold  the  district  and  village 
zimeendars  responsible  for  not  admitting  into  their 
villages  persons  or  goods  from  places  known,  or  sus- 
pected of  being  infected,  or  even  from  places  in  the 
vicinity  of  those  that  are  so.  Amils  and  district  Offi- 
cers should  be  held  responsible  for  reporting  the  actual 
or  reported  appearance  of  the  pestilence  in  their  vici- 
nity, and  there  parties  of  horse  should  be  detached  under 
trust-worthy  Officers,  in  order  to  prevent  persons  or 
things  passing  the  infected  boundary.  When  a village 
is  known  to  be  infected  troops  should  be  posted  round 
it  to  cut  off  its  communication  with  other  places,  and 
since  the  disease  can  only  be  communicated  by  contact, 
the  healthy  portion  of  a village  may  in  the  same  man- 
mer  be  cut  off  from  the  disease. 

13.  The  mode  of  treatment  in  cases  of  infection 
must  of  course  be  left  to  the  European  doctors  and  the 
Hakeems  of  this  country.  The  patient  seems  generally 
to  die  on  the  third  day  or  to  recover.  Dr.  Irvine  states 
that  of  those  treated  by  him  at  Jalia  five  persons  com- 
pletely recovered  and  twenty-five  others  were  con- 
valescent whilst  ninety-eight  persons  as  already  stated 
died  in  eleven  days. 

(Signed)  J.  SUTHERLAND, 

1 5th  April , 1837.  Resident . 
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No.  28. 

To  Lieut.  Colonel  N.  ALVES, 

Agent  to  the  Governor  General , Rajpootana. 

Sir, 

With  reference  to  your  letter  of  the 
lltli  instant  I have  the  honor  to  report  arrangements 
have  been  completed,  for  preventing  all  communication 
between  the  villages  and  towns  north  and  south  of  the 
line  drawn  from  Loolooah  in  the  Mhairwarra  hills  to 
Sukranee.  The  places  between  these  two  points  are 
Ootmee,  Daolutporah,  Keesurpooree,  Kieoporee,  Khy- 
loo,  Kehra  Deosingh,  Ladhana,  and  Sulana,  forming  a 
total  with  Sukranee  of  nine  villages.  The  establishment 
employed  on  this  duty  is  one  Peshkar,  who  has  received 
directions  to  patrol  from  one  end  of  the  line  of  demarca- 
tion to  the  other  during  every  two  days.  Thus  on  the 
first  day  he  moves  from  Sukranee  via  Sulana  and 
Ludhana  to  Kehra  Deosingh  ; on  the  second  from  the 
latter  place  via  Khyloo,  Sheaporee,  Keesinporah  and 
Deolutpora  to  Ootmee  and  then  back  again  to  the 
halfway  post ; on  the  third  day,  the  patrol  being  main- 
tained throughout  the  line  every  second  day,  the  ob- 
ject in  view  being  to  see  that  the  Chowkeydars  and 
Chuprassees  are  vigilant  in  the  performance  of  their 
duty.  The  Peshkar  has  further  been  required  to  im- 
press daily  on  the  minds  of  the  villagers  the  necessity 
tor  cutting  off,  and  interrupting  all  intercourse  between 
people  on,  and  north  and  south  of  the  line.  Two 
Chowkeydars  have  been  entertained  from  each  of  the 
villages,  their  duty  being  to  stop  all  people  going  or 


( H8  ) 


coming  across  the  line,  six  Chupprassees  have  been 
divided  through  this  distance  with  instructions  to  look 
after  the  Chowkeydars,  and  see  themselves  that  all 
intercommunication  is  cut  off,  The  Patells  of  villages 
have  further  been  bound  by  Mochulkas,  in  heavy  penal- 
ties, to  be  answerable  for  the  due  execution  affecting 
non-intercourse,  while  two  separate  letters  have  been 
addressed  to  Thakoor  Devee  Singh  and  two  Purwan- 
nahs  to  the  Policedars  at  Musooda  and  Bhinai,  to  im- 
press the  necessity  of  non-intercourse  measures  on  the 
minds  of  residents  in  their  respective  jurisdictions. 

These  arrangements  are  similar  to  those  which  have 
been  adopted  with  such  marked  success  along  the 
whole  line  of  the  Mhairwarra  range,  an  extent  having  a 
double  frontier  of  nearly  90  miles  in  the  length. 

The  Peshkars’  report  intimates  that  sickness  was 
on  the  decrease  in  Jalia.  The  daily  mortality  at 
Ramgurh  is  stated  at  eight  or  nine  deaths  and  Seo- 
poree  is  also  represented  to  be  suffering  from  Plague. 

Our  arrangements  on  this  open  frontier  line  will  be 
much  improved  by  the  addition  of  the  party  of  horse 
noticed  in  the  2d  paragraph  of  your  letter  under 
acknowledgment,  since  patrols  might  be  maintained 
daily  from  village  to  village,  thereby  making  the  orders 
of  non-intercommunication  more  severe  and  more 
generally  known  throughout  adjacent  places. 

I have  the  honor  to  be,  &c. 

(Signed)  C.  G.  DIXON,  Captain , 

Superintendent . 

Mhairwarra  Beawr,  17th  April,  1837. 
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.Vo.  29. 

Memorandum  for  Mr.  Assistant  Surgeon  Rait. 

8 Sowars  at  Sukranee  to  patrole  west  and  east,  foui 
each  day. 

10  At  Deoleea  the  same  with  two  additional  horsemen 
to  carry  letters  to  Sawur,  &c. 

8 At  Chota  Goodha  or  Burra  Goodha  on  the  Kharee 
Nuddee  to  patrol  east  and  west. 

4 AtDunoopnear  the  Kharee  to  patrole  eastward  only. 

4 At  Singaree  or  Shawpoorah,  north  of  the  Kharee 
River  to  patrole  eastward,  a Naik,  a Havildar, 
and  eight  regular  Sepoys  should  be  placed  here, 
as  a road  runs  from  the  south  to  Kekree,  &c. 
through  Pitaola  alias  Phola  (as  again  in  two  differ- 
ent Maps)  a considerable  place  south  of  the 
Kharee  River. 

4 At  Kadeira  to  patrole  eastward. 

6 At  Buna  Myroo  six  horse,  two  to  patrole  westward, 
the  other  four  to  patrole  eastward  to  Sumbur. 

4 At  Sawur  for  the  purpose  of  keeping  up  a commu- 
nication with  the  Officer  and  Medical  Officer  at 
Deoleeah,  and  to  patrole  eastward. 
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A party  of  30  of  Hawkes’s  horse  exclusive  of  native 
officers,  and  27  newly  entertained  horsemen  exclusive 
of  2 duffadars,  are  detached  to  perform  the  duty  of 
p atrols.  The  object  is  to  ascertain  that  the  sibundee  or 
peadas,  who  have  almost  all  arms  of  some  description, 
are  constantly  at  their  posts. 

A requisition  has  been  made  for  an  additional 
detachment  of  30  horse  from  Neemuch.  If  it  arrives 
at  Deoleeah  it  can  be  used  to  strengthen  the  posts 
above  detailed,  and  to  patrole  further  eastward,  and  to 
take  some  of  the  posts  now  allotted  to  footmen. 

The  line  is  to  be  intermediately  filled  up  with  armed 
peadas  posted  on  heights,  finding  shelter  in  the  day 
under  trees  or  in  old  buildings  or  in  villages. 

Each  post  of  peadas  should  be  in  sight  of  the  next 
post  and  a constant  look  out  kept.  The  strength  of  each 
post  will  depend  on  its  distance  from  the  preceding  one. 

As  the  men  will  have  to  spread  out  at  night,  it  will 
be  convenient  that  the  duty  should  be  taken  both  to  the 
right  and  left  of  each  post. 

The  whole  distance  from  Sukranee  to  Suwar,  may 
be  by  the  line  of  villages  as  above  given  from  36  to  38 
miles,  which  at  100  yards  for  each  peada  will  require 
about  600  men,  half  that  number  at  200  yards  and  450 
at  150  yards. 

242  peadas  exclusive  of  13  oodhadars,  are  detach- 
ed from  Ajmere  with  oodhadars,  of  whom  the  Moot- 
suddies  will  render  an  account  to  Doctor  Rait,  and  the 
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officer  commanding  the  detachment  at  Deoleeah,  &c. 
and  Chowkeedars  should  be  hired  from  the  villages 
near  at  hand,  to  complete  the  required  number  which  it 
is  to  be  hoped  will  not  exceed  400  in  all.  The  armed 
peadas  sent  from  this  should  be  distributed  over  the 
whole  extent  of  the  line. 

It  is  proposed  first,  that  goods  and  persons  which 
are  undoubtedly  from  the  north-east  of  the  line  may 
be  allowed  to  pass  onwards,  with  caution  to  avoid 
infected  or  suspected  places  in  the  direction  in  which 
they  are  travelling. 

Second.  That  individuals,  or  very  small  parties 
ascertained  to  be  undoubtedly  from  proximate  unin- 
fected places,  should  be  permitted  to  visit  other  proxi- 
mate villages  on  necessary  business  ; in  some  instances 
a person  may  be  sent  to  accompany  them,  but  this  inter- 
course should  be  discouraged  as  much  as  possible. 

Third.  That  all  merchandize  from  the  south  and 
west  or  even  the  south-east,  and  all  parties  coming  in 
the  same  direction,  should  be  allowed  to  pass  at  Sawur 
or  Deoleeah  only  after  undergoing  examination,  and 
the  precautions  in  use  at  Nusseerabad  in  respect  to 
ablution,  airing  of  goods,  &c. 

The  Oodypoor  authorities  are  requested  to  continue 
the  line  from  Jehazpoor  to  Suwar,  in  communication 
with  my  Mootsuddies  and  in  co-operation  with  the 
Officers  at  Deoleeah  and  Sawur.  They  have  received 
instructions  similar  to  the  above  for  passing  travellers 
and  goods  from  the  south  or  west  only  by  Deoleeah 
and  Sawur,  &c. 

(Signed)  N.  ALVES, 

Agent  Governor  General . 
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No.  30. 

To  Brigadier  W.  BURGH, 

Coming.  Rajpootana  Field  Force , Nusseerabad. 

Sir, 

Acting  upon  the  spirit  of  the  Lieutenant 
Governor’s  recent  instructions,  lam  about  to  establish 
a line  of  posts  from  the  eastward  hills  of  Mhairwarra 
to  Sawur,  for  the  purpose  of  preventing  the  spread  of 
contagion  northwards. 

2.  Steps  are  being  taken  to  induce  the  native  pow- 
ers to  guard  the  country  from  the  scourge  farther  to 
the  east  and  to  the  south. 

3.  In  establishing  the  proposed  line  which  will 
defend  Nusseerabad,  as  well  as  Ajmere,  and  all  the 
intermediate  territory,  I shall  require  from  your  Force 
the  following  assistance,  viz. 

4.  Two  European  Commissioned  Officers,  and  one 
Medical  Officer  : two  Medical  Officers  being  desirable 
should  more  be  sent  to  Nusseerabad  from  other  sta- 
tions, and  a detachment  of  70  rank  and  file  with  the 
usual  complement  of  native  officers. 

5.  The  line  will  run  east  south-east  from  the  Mhair- 
wara  hills,  by  Sukranee,  Deoleeah,  and  Pitowla,  to 
Sawur,  near  the  Bunas  River.  The  road  passes  from 
Neemuch  both  through  Deoleeah  and  Kotree,  the  latter 
road  being  a little  to  the  west  of  the  former.  Through 
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or  close  by  Pitaola,  runs  a road  to  Kekree, 
and  at  Sawur,  several  roads  branch  off  to  Kekree, 
and  other  considerable  places,  while  a road  from  the 
south  passes  a little  to  the  east  of  Sukranee  towards 
Bhunaee. 

6.  Captain  Dixon  will  guard  from  the  Hills  to 
Sukranee  where  my  posts  will  begin.  I propose  that 
goods  shall  pass  northwards  only  at  the  two  posts  of 
Deoleeah  and  Sawur,  at  each  of  which  an  European 
Officer,  with  about  35  rank  and  file,  will  be  stationed. 
The  Medical  Officer  will  be  best  stationed  on  the  Nee- 
much  road,  at  or  near  Deoleeah,  and  should  two  be 
eventually  available,  the  other  would  be  most  usefully 
stationed  at  Sawur.  I propose  also  that  all  suspected 
persons  should  be  turned  back  from  the  line,  and  made 
to  go  by  the  post  where  the  Medical  Officer  is, 
who  will  observe  in  regard  to  them  the  precautions 
in  force  to  prevent  the  spread  of  contagion,  and 
that  only  such  persons  as  are  entirely  unsuspected  shall 
be  allowed  to  pass  northwards  at  any  other  part  of 
the  line.. 

7.  Some  horsemen  will  be  employed  to  patrol 
occasionally  along  the  line,  which  it  is  intended  to  fill 
up  with  Chowkeedars,  having  Mootsuddies  at  several 
intermediate  places  to  see  and  question  those  persons 
who  desire  to  pass  the  line,  and  to  give  passes  to  unsus- 
pected persons  who  may  be  going  to  any  considerable 
distance. 

8.  I should  wish  the  Medical  Officer  to  act  on  the 
principles  established  at  Nusseerabad,  and  to  observe 
the  precautions  in  adoption  there,  and  also  that  both  the 
European  Commissioned  Officers  to  be  employed  on 
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this  duty  should  be  furnished  with  instructions  for  their 
guidance  to  the  same  effect. 

9.  As  no  time  is  to  be  lost  in  establishing  the  pre- 
ventive line  in  question,  I hope  you  will  be  able  to 
direct  the  march  to  Deoleeah  and  Sawur  of  the  Officers 
and  detachments  which  I have  named  above. 

I have,  &c. 

(Signed)  N.  ALVES, 

Agent  Govr.  GenL 

Rajpootana  Agency, 

Ajmere, 

17 th  April,  1837. 
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JYo.  31. 

To  W.  PANTON,  Esq. 

Supg.  Surgeon,  Western  Division . 

Sir, 

Since  my  last  communication  from 
Bhilwara  I have  visited  Gang&pur,  Pun&hn  and  their 
immediate  neighbourhoods,  and  I have  now  the  honor 
to  transmit  the  result  for  your  information.  Gang&pur 
I am  positively  assured  has  been  clear  of  contagious 
pestilence  for  twenty-five  days,  and  Pun&han  for 
upwards  of  a month. 

The  town  of  Gang&pur  is  32  miles  N.  W.  of 
Chitpur,  situated  at  the  foot  of  a hill  with  a small 
lake,  at  present  nearly  dry,  close  to  the  east.  The 
place  consists  of  540  houses  and  200  shops,  built  of 
mud  and  stone,  not  high,  in  narrow  dirty  streets  ; 
with  cattle,  dogs,  and  all  kinds  of  filth  lying  about. 

The  Hakim  states  the  P&li  disease  was  brought  here 
in  the  rains,  and  it  suddenly  ceased  after  carrying  off 
ten  individuals,  and  re-appeared  four  months  after- 
wards without  any  apparent  cause,  proving  fatal  to  400 
people  of  all  castes  in  the  space  of  six  weeks.  A 
baniy&  went  to  Pali  in  the  rains  to  purchase  some 
cloth  and  remained  there,  while  the  disease  was 
raging,  eight  days  ; on  his  return  his  friends  observed 
him  very  much  reduced,  and  suffering  from  fever  with 
a small  swelling  in  his  groin,  and  in  two  days  after  he 
expired.  His  relations  nine  in  number,  living  in  the 
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same  house,  all  in  perfect  health,  were  attacked  with 
a sensation  of  cold,  nausea,  head-ache,  giddiness,  and 
pain  in  the  lumber  region,  which  was  soon  followed 
by  burning  heat  all  over  the  body,  great  debility,  and 
increase  of  first  symptoms,  and  they  all  died  in  three 
days  from  the  commencement  of  the  attack,  with 
swellings  either  in  the  neck,  axilla,  or  groin,  and  some 
had  the  glands  in  all  three  parts  affected. 

When  the  disease  returned,  the  symptoms  differed 
a little,  but  how  it  came  the  second  time  the  Hakim 
can  assign  no  cause.  The  majority  had  glandular 
swellings,  and  were  seized  in  the  same  way  as  the 
baniy&’s  relations,  but  many  had  not,  and  several  suf- 
fered from  pain  in  the  chest  and  coughed  up  blood. 
In  those  who  had  swellings  there  was  generally  a 
remission  of  fever  (but  not  always)  for  a shorter  or 
longer  duration,  and  those  who  had  none,  the  febrile 
symptoms  were  more  severe,  and  they  mostly  died 
comatose,  breathing  laboriously  some  hours  before 
dissolution.  The  only  treatment  resorted  to  at  Gan- 
gapur,  was  stuff  applied  to  the  buboes  to  bring  them 
forward,  but  none  suppurated  and  not  above  twelve  of 
those  attacked  survived. 

The  only  sick  person  brought  to  my  notice  at 
Gang&pur  was  a tall,  robust  woman,  not  belonging  to 
the  place;  she  was  suffering  from  common  conti- 
nued fever,  of  twelve  hours’  standing,  and  after 
being  well  purged  out  with  calomel,  salts,  and 
antim.  tart.,  I had  the  satisfaction  of  leaving  her 
convalescent. 

The  Hakim  informed  me  all  the  villages  in  the 
neighbourhood  were  free  from  pestilence,  and  the 
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native  doctor  visited  Lakola,  and  found  it  so ; and  I 
called  on  my  way  here  at  Lakhmini&w&s  and  was 
assured  it  had  been  clear  of  disease  for  five  months. 

Pun&han  I reached  on  the  14th,  (yesterday;)  it  is 
a miserable  wretched  place  near  the  Ban  ass,  contain- 
ing 500  houses  of  the  meanest  and  most  filthy  des- 
cription. I have  not  been  able  either  here  or  Gangapur 
to  find  out  the  average  population,  but  they  appear 
poor  people,  principally  engaged  in  agriculture  and  in 
dyeing  and  printing  cloth. 

The  pestilential  disease  broke  out  about  three  months 
ago,  and  in  two  months  250  people  died.  I can  get  no 
information  how  it  came  and  ceased  ; but  the  symp- 
toms given  are  exactly  the  same  as  Gang&pur.  At 
this  place  and  Gang&pur  when  the  mortality  began  to 
increase,  hundreds  fled  to  all  quarters,  but  I am  in- 
formed the  greater  portion  have  returned. 

I have  recommended  the  inhabitants  at  Gangapur 
and  Punahanto  clean  themselves  and  to  remove  all  filth, 
&c.,  but  their  apathy  is  so  great  that  nothing  has 
been  done. 

I proceed  from  this  to  Potelah,  where  I hear  there 
are  still  some  cases  of  Mari. 

I have,  &c. 

(Signed)  T.  RUSSEL, 

Asst.  Surg . 1$£  Cavalry . 


Punalin , 1 5th  May , 1837. 
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JVo.  32. 

To  W.  PANTON,  Eso. 

Supg.  Surgeon , Western  Division . 

Sir, 

I have  the  honor  to  send  for  your 
information,  an  account  of  the  fatal  disease  which  has 
prevailed  at  Potelah  for  five  weeks.  The  town  is  situ- 
ated on  a small  height,  7 miles  S.  S.  W.  from  Ganga- 
pur  ; has  a river  called  Chander  Bh&g  to  the  west, 
nearly  dry,  and  a lake  to  the  south-east,  and  is  sur- 
rounded by  fertile  and  cultivated  land.  The  place 
contains  500  mud  houses  and  200  shops  of  the  meanest 
and  most  filthy  description,  built  in  narrow  irregular 
streets  and  alleys  ; with  pigs,  cattle,  diseased  dogs,  and 
dunghills  at  every  turn. 

The  average  population  before  the  scourge  appeared, 
was  about  150  Musalm&ns,  and  6,000  Hindus,  em- 
ployed in  different  ways ; but  now  the  town  seems 
almost  depopulated,  and  not  one-third  of  the  houses 
are  occupied,  and  those  with  few  exceptions  by  old 
people  and  children. 

The  Hakim  states  the  disorder  was  brought  here 
from  Bhilward  five  weeks  ago  in  the  following  man- 
ner : — A girl  arrived  from  Bhilward  very  ill,  with  fever 
and  had  the  glands  of  the  neck  swollen  and  died  the 
next  day  ; after  this  a baniya  who  attended  the  funeral 
and  touched  the  body  (a  man  in  good  health)  was 
suddenly  seized  with  slight  shivering,  sickness,  head- 
ache, and  pain  in  the  back,  which  was  soon  succeeded 
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by  violent  burning  fever,  and  lie  expired  in  36  hours 
without  glandular  swellings  or  any  abatement  of 
febrile  symptoms. 

The  complaint  then  spread  all  over  the  town,  gene- 
rally proving  fatal  to  all  those  who  remained  in  the 
houses  where  the  people  died,  and  since  the  commence- 
ment 64  individuals  of  all  ages  and  both  sexes  have 
perished,  and  nearly  the  whole  had  their  glandular 
systems  affected. 

The  mortality  here  when  the  malady  first  appeared 
was  from  ten  to  twelve  casualties  daily,  and  the  victims 
seldom  survived  longer  than  three  days : but  now  the 
disease  has  become  less  virulent  and  from  the  paucity 
of  inhabitants  the  mortality  is  small  and  regular.  I 
arrived  at  Potelah  on  the  morning  of  the  14th,  and 
remained  until  the  19th  and  visited  the  town,  morning 
and  evening.  During  my  stay  I have  only  seen  one 
recent  case  of  fever  accompanied  with  the  rising  of  a 
bubo,  which  terminated  in  death  within  fifteen  hours, 
and  three  other  cases  of  eight  and  nine  days’  standing. 

15th,  p.  m.  The  first  case  shewn  to  me. 

Tila  aged  52,  a man  of  spare  habit  of  body,  found 
with  the  following  symptoms  ; stupor,  great  prostra- 
tion and  depression  of  body  and  mind,  pulse  about  120, 
small,  skin  dry  and  rather  cool,  tongue  almost  black, 
with  black  sordes  around  the  teeth,  eyes  dull  without 
lustre,  and  a large  hard  moveable  tumor  in  right  axilla. 
The  attendants  said  he  was  seized  with  cold  and  pains 
all  over  the  body  which  was  succeeded  by  great  heat 
and  the  swelling  in  the  armpit  eight  days  ago  ; bowels 
slow.  Calomel,  gr.  i.  jalap,  gr.  x.,  given  to  satisfy  his 
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friends.  16th,  Expired  in  the  night;  and  I was  in- 
formed four  persons  had  died  in  the  house  very  lately, 
with  the  same  symptoms. 

16th,  p.  m.  S&lal,  a robust  lad,  15  years  of  age 
and  full  habit  of  body,  was  suddenly  attacked  at 
noon,  with  rigor  and  nausea  which  was  soon  fol- 
lowed by  violent  burning  fever  and  general  pros- 
tration of  strength  ; when  visited  was  found  as 
follows  : skin  very  hot  and  dry  ; pulse  100,  strong  and 
hard  ; eyes  suffused  and  clear  ; tongue  white  and  very 
foul ; insensible,  and  has  a tumor  about  the  size  of  a 
walnut,  painful  to  the  touch,  in  left  groin. 

Tartar  emetic  gr.  ij.  given  ; 12  leeches  to  be  applied 
to  the  temples,  and  eight  to  the  groin. 

7 p.  m.  No  leeches  to  be  had  in  the  town;  has 
vomited  a large  quantity  of  food,  but  no  change  in  the 
symptoms  for  the  better. 

V.  S.  P.  F.  When  8 or  10  oz.  of  blood  was  taken 
away,  became  sick,  and  the  arm  was  tied  up ; appears 
more  sensible,  but  the  surface  is  still  very  hot  and  dry, 
body  to  be  sponged  with  cold  water,  and  to  take  a pil. 
of  croton,  tig.  at  9 p.  m. 

17th.  6 p.  m.  Patient  died  during  the  night,  and 
found  the  mother  moaning  and  lying  over  the  body. 
I was  informed  this  poor  woman  had  lost  her  husband 
and  four  children  within  a month,  and  they  all  died  in 
the  same  house.  I have  no  doubt  the  bleeding  in  this 
case  hastened  dissolution,  but  from  the  violence  of  the 
attack  I do  not  think  the  patient  could  have  held  out  long. 
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The  other  two  cases  had  glandular  swellings,  but  all 
febrile  symptoms  had  vanished  days  before,  and  they 
were  convalescent. 

The  first  was  a woman  aged  26  years,  with  right 
parotid  swelled,  hard,  and  paintul  to  the  touch.  She 
made  no  complaint  but  appeared  suffering  from  hys- 
terical symptoms  ; and  I found  she  had  not  menstru- 
ated for  nine  months  ; during  my  stay  I have  given 
her  tonics  and  purgatives,  and  she  seems  im- 
proved in  health.  The  next  was  a child,  five  years 
old,  with  a small  bubo  in  right  groin,  which  had 
been  opened  the  day  before  I saw  the  patient  by  a 
barber,  but  no  pus  came  out ; the  tongue  was  white, 
and  I gave  some  jalap,  and  it  is  now  lively  and  walk- 
ing about. 

The  foregoing  are  all  the  cases  I have  observed  at 
Potelah  with  glandular  swellings,  which  have  been 
brought  to  my  notice.  There  are  also  at  this  place 
some  old  men  and  women  suffering  from  continued 
fever  of  long  standing,  and  a few  have  typhoid  symp- 
toms. 

Potelah  is  the  most  filthy  town  I have  as  yet  visited 
in  every  respect,  and  the  inhabitants  will  not  attend  to 
my  recommendations,  and  appear  reckless  of  the 
consequences. 

I have  repeatedly  spoken  to  the  Hakim  and  pointed 
the  means  of  prevention  observed  at  Nimach,  and  lie 
agreed  it  was  proper,  and  I believe  has  given  orders, 
but  the  filth  of  the  town  still  remains,  and  the  inha- 
bitants continue  very  dirty. 
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1 have  found  treating  the  sick  very  unsatisfactory 
at  every  place,  but  more  particularly  here ; all  (except 
a few  women)  swallowed  the  medicine  before  me,  but 
at  the  next  visit,  if  I was  fortunate  in  seeing  them, 
I generally  discovered,  they  had  been  eating  opium  or 
gorging  themselves  with  food. 

At  Potelah  I have  reason  to  suspect  a disposition  to 
concealment,  and  am  afraid  many  more  are  sick 
besides  those  shown  to  me. 

On  my  arrival  I heard  a Brahman  woman  was  very 
ill  with  fever  and  glandular  swellings  ; but  the  relations 
would  not  allow  me  to  see  her,  and  she  died  the  next 
day. 

In  concluding  this  report,  I would  beg  to  recommend 
some  strong  measures  be  adopted  to  clear  this  place  of 
disease ; if  nothing  is  done,  it  is  probable  when  the 
inhabitants  return,  the  mortality  will  be  much  increas- 
ed and  the  malady  will  rage  with  the  same  virulence  as 
it  did  here  a month  ago. 

I have,  & c. 

(Signed)  T.  RUSSEL, 

Asst.  Surf/.  ls£  Light  Cavalry . 


Potelah , 19^/i  May,  1837. 


C 163  ) 


JVo.  33. 

To  W.  PANTON,  Esq. 

Superintending  Surgeon  Western  Division. 

Since  my  last  communication  of  the 
19th  from  Potelah,  I have  visited  Mohi,  K&nkrowli, 
N&thdw&r&,  Koth&riyd,  and  all  towns  and  villages  in 
the  vicinity  said  to  be  infected  with  contagious  pesti- 
lence, and  I have  now  the  honor  to  transmit  the  result 
for  your  information. 

I left  Potelah  on  the  morning  of  the  20th  via  Kurj 
to  Mohi,  and  all  villages  on  the  route  were  declared  free 
from  pestilential  disease,  except  Brahman  Pipli,  a small 
wretched  place,  about  a kos  from  Mohi.  The  town  of 
Mohi  is  open,  situated  rather  low,  44  miles  W.  N.  W. 
ofChittor;  contains  about  200  inhabited  houses,  and 
the  ruins  of  400  more,  has  a number  of  wells,  baulis, 
and  tanks,  and  the  Bunass  river  within  a mile  to  the 
south-east.  The  streets  are  narrow,  irregular,  and 
dirty,  and  all  the  inhabited  houses  are  low  with  small 
doors,  but  those  in  ruins  consist  of  several  stories. 

The  average  population  I could  not  ascertain,' or  the 
number  who  had  fled  in  consequence  of  the  scourge, 
but  the  place  now  seems  almost  abandoned,  and  I 
should  think  not  above  200  individuals  remain.  The 
Hakim  states,  the  Mari  was  first  observed  at  Mohi  three 
months  ago,  and  300  of  the  inhabitants  have  died  of  the 
disease,  but  how  it  came  he  does  not  know,  and  posi- 
tively asserts  no  cases  have  occurred  for  a month. 
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The  symptoms  were  general  prostration  of  strength, 
nausea  or  head-ache,  and  pain  in  the  back  and  loins, 
which  soon  followed  by  burning  hot  skin  and  swellings 
on  the  neck,  armpit  or  groin.  Some  died  of  severe  con- 
tinued fever  without  swellings,  and  several  of  those  com- 
plained of  sharp  pain  in  the  chest  and  coughed  up  blood, 
but  none  were  observed  with  carbuncle,  or  black  or  livid 
spots  on  the  body  : at  first  few  survived  three  days,  and 
all  expired  insensible  ; but  after  the  disease  had  raged 
a month  several  lingered  on  seven,  eight  or  ten  days. 

The  number  who  have  recovered  from  the  malady 
are  stated  to  be  about  17,  and  in  those  patients  the 
buboes  either  suppurated  or  gradually  dispersed  ; not 
any  of  the  swellings  were  larger  than  an  egg,  and  in 
the  worst  cases  they  were  much  less,  and  remained 
hard  and  painful  without  increasing  in  size. 

Brahman  Pipli,  the  village  alluded  to,  is  built  on  a 
hill  and  has  about  200  houses  of  the  meanest  and  most 
filthy  description,  and  four  Hindu  temples.  The 
inhabitants  say  the  Mari  was  brought  there  by  the 
Mohf  refugees  three  months  ago,  and  forty  have  died  of 
the  disease.  This  village  has  been  clear  of  the  com- 
plaint for  eight  or  ten  days  at  different  times,  but  gener- 
ally after  that  a new  case  appears  without  any  evident 
cause.  I called  at  Pipli  in  passing  along,  and  gave 
directions  to  the  inhabitants  to  clear  themselves  and 
their  habitations,  but  did  not  see  the  sick  : however  I 
returned  the  next  day,  and  examined  all  those  affected 
with  disease.  One  patient  had  died  during  the  night 
with  the  glands  of  the  neck  swelled,  to  which  juice  of 
the  madar  plant  had  been  applied,  and  I visited  the 
remaining  two  in  number. 
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1st.  Th&ker  Sing',  ast.  30 ; ill  five  days,  found 
with  the  following  symptoms : complete  prostra- 

tion of  strength  and  stupor,  skin  cool  and  dry, 
pulse  soft,  very  frequent  and  irregular ; eyes  dull 
with  pupils  dilated,  tongue  white  and  foul  with  a 
brown  streak  in  centre,  and  black  stuff  collected 
about  the  lips  and  teeth,  and  a tumor  low  down  in 
right  groin  about  the  size  of  a pigeon’s  egg,  hard  and 
moveable. 

The  history  given  was  that  the  patient  had  been  at- 
tacked with  sudden  and  general  loss  of  strength,  nausea, 
giddiness,  and  pain  in  head  and  back,  and  this  was 
soon  succeeded  by  great  heat  of  body,  thirst,  and  the 
bubo  in  groin  which  has  remained  stationary.  I did 
not  visit  this  patient  a second  time,  as  I considered  his 
case  hopeless,  and  the  relations  made  no  report 
whether  the  man  died  or  not  while  I remained  at 
Mohf. 

2nd.  P£nkf,  aged  17,  Hindu  woman  ; ill  seven 
days,  is  much  debilitated,  with  whitish,  foul  tongue 
and  dull  heavy  eye,  has  a swelling  upon  the  upper 
third  of  right  thigh,  to  which  a hot  iron  was  applied 
the  day  before,  and  there  is  a large  vesicle  formed  over 
the  tumor,  but  is  free  from  fever,  and  appears  con- 
valescent. States  she  was  seized  with  fever,  head- 
ache, nausea,  and  pain  in  the  loins,  and  the  gant 
appeared  during  the  febrile  attack,  but  says  she  has 
had  no  return  of  fever  for  three  days  and  only 
complains  of  the  pain  in  thigh. 

These  were  all  the  sick  at  Br&hman  Pfpli,  and  no 
fresh  case  occurred  during  my  stay  at  Mold, 
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On  the  22nd  and  23rd  I visited  Kankrowli  and 
Rajnagar  and  examined  the  sick.  Kankrowli  is  a 
very  irregular,  dirty  place,  built  on  the  edge  of 
a large  lake,  and  the  houses  and  streets  are  exces- 
sively filthy,  and  the  buildings  very  closely  packed 
together. 

I was  informed  100  of  the  inhabitants  had  died 
during  two  months  with  the  same  symptoms  as  were 
observed  at  Mohi,  but  none  had  died  with  glandular 
swellings  for  ten  days. 

Kankrowli  about  2,700  houses,  nearly  all  inhabited, 
and  the  people  say  the  Mari  was  brought  from  Mohi. 
R&jnagar  is  a village  about  a kos  from  Kdnkrowli  and 
comprises  500  small  filthy  houses.  The  number  of 
inhabitants  are  stated  to  be  about  2,700,  and  in  three 
months  thirty-one  are  said  to  have  perished  from  Mari, 
but  no  case  of  fever  with  glandular  swellings  has  occur- 
red for  fifteen  days. 

The  people  say  the  disorder  was  propagated  by  sick 
individuals  coming  to  the  place  from  N&thdwdrd,  and 
the  symptoms  given  are  exactly  the  same  as  were  per- 
ceived at  Mohi. 

I walked  over  Kankrowli  and  Rajnagar  twice,  and 
only  saw  a few  cases  of  fever  and  other  trilling  com- 
plaints. 

N&thdw&rd,  50  miles  west  of  Chittor,  and  24  miles 
N.  N.  E.  from  Udaipur,  is  enclosed  by  hills,  excepting 
to  the  north-west  where  the  Bunass  river  flows  close 
under  it  in  a north-easterly  direction. 
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The  town  is  surrounded  by  apakd  wall,  contains  about 
3,000  houses  and  a haroan  of  600  shops  ; has  abundance 
of  wells  and  baulis,  and  the  famous  temple  of  the  name. 

The  streets  and  alleys  are  very  irregular,  long,  nar- 
row, and  winding,  with  all  kinds  of  filth  and  diseased 
domestic  animals  lying  about. 

The  inhabited  houses  are  mostly  low,  built  of  stone 
and  mud,  very  close  to  each  other  with  small  doors  ; 
but  there  are  also  a great  many  paka  and  other  build- 
ings consisting  of  several  stories. 

The  Gant  ki  M&ndagi,  I was  informed,  broke  out 
here  about  two  and  a half  months  ago,  400  of  the 
inhabitants  were  said  to  have  perished  from  the  disease 
during  that  time.  In  what  manner  the  scourge  was 
brought  to  Nathdw&ra  I could  not  find  out : the  symp- 
toms observed  and  related  by  the  people  correspond 
nearly  with  the  Pali  sickness. 

When  the  fatal  disorder  began  to  spread  over  the 
sacred  place,  attacking  all  classes,  two-thirds  of  the 
inhabitants,  accompanied  by  their  sick  friends,  left  the 
town  and  encamped  within  a circle  of  two  miles  from 
the  city,  where  they  still  remain;  and  in  visiting  several 
spots  where  hundreds  were  located,  I found  no  sick.  I 
was  told  they  had  lost  a number  of  their  followers  at 
first,  but  the  people  assured  me  they  were  healthy  and 
free  from  Mari,  and  also  some  thousand  individuals 
residing  within  the  walls  of  the  large  temple.  At  my 
visits  I always  discovered  the  streets  and  valleys 
crowded  with  people,  and  on  inquiring  the  cause  was 
informed,  all  those  living  outside  were  daily  in  the  habit 
of  coming  into  the  town  for  their  supplies. 
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I arrived  at  Nathdw&r&  on  the  morning  of  the  24th, 
and  remained  until  the  28th,  and  during  my  stay  regu- 
larly walked  over  the  extensive  place  morning  and 
evening. 

The  whole  sick  pointed  out  to  me  were  about  26’ 
and  those  mostly  people  advanced  in  life  suffering  from 
continued  fever,  and  no  recent  case  was  shown  or  re- 
ported to  have  occurred  while  I remained.  I saw 
eight  individuals,  viz.  three  men  of  middle  age,  much 
debilitated,  and  five  old  subjects  with  small  buboes 
situated  low  down  in  either  the  right  or  left  groin 
which  had  appeared  during  a febrile  attack.  All  had 
been  ill  more  than  four  days,  and  three  were  delirious 
and  one  comatose,  and  they  expired  soon  after  my 
arrival ; and  in  the  other  cases  the  active  symptoms 
had  mostly  ceased,  but  their  appearance  showed  the 
disease  had  occurred  in  the  usual  way,  and  lingered 
on  without  any  apparent  change,  for  the  better.  I 
marked  down  the  most  prominent  symptoms,  and  I 
shall  state  them  here  ; but  in  consequence  of  the  care- 
lessness or  indifference  of  their  attendants,  I did  not 
see  any  of  the  eight  patients  regularly.  The  history, 
was  nearly  the  same  in  all  the  cases  ; they  were  sud- 
denly attacked  with  a loss  of  strength,  some  with  a 
sensation  of  cold  accompanied  with  nausea,  giddiness, 
and  pain  in  the  head  and  loins,  which  was  soon  follow- 
ed by  great  heat  of  body  and  the  swelling  in  groin  ; 
others  were  seized  with  burning  fever,  nausea,  giddi- 
ness, severe  head-ache  and  pain  in  back,  and  the  tumor 
always  came  out  during  the  febrile  attack.  The  con- 
dition I found  the  eight  cases  was  as  follows  ; absolute 
prostration  of  strength,  and  inclined  to  be  silent ; coun- 
tenance anxious  and  much  depressed  ; eyes  dull  or 
muddy,  and  looked  exactly  if  the  patient  had  been 
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drinking,  and  in  a few  the  conjunctiva  was  injected, 
and  the  pupil  much  dilated  ; tongue  dusky,  or  covered 
with  a thick  coating  of  dirty  grey  or  yellowish  white 
not  easily  detached,  and  generally  clean  at  point  and 
margin  ; skin  mostly  dry  of  natural  heat  or  cool ; pulse 
soft  and  frequent  and  most  commonly  there  is  a remis- 
sion of  febrile  symptoms  during  the  day.  Six  had 
swellings  in  right  and  two  in  left  groin. 

In  the  worst  cases,  no  perceptible  remission  of  fever  : 
pulse  rapid  and  fluttering ; low  muttering,  delirium, 
or  stupor  ; surface  irregularly  warm  which  soon  gives 
place  to  cold  and  clammy  sweats,  and  they  die 
comatose. 

Several  of  the  patients  had  their  buboes  leeched 
before  I saw  them,  and  declared  they  felt  much  reliev- 
ed by  the  application,  and  in  two  the  swellings  had 
nearly  dispersed. 

The  foregoing  were  all  the  sick  pointed  out  to  me  at 
Nathdw£ra,  and  to  the  best  of  my  belief  only  four 
seen  by  me  have  died. 

The  Native  doctor  was  informed  upwards  of  twenty 
funerals  had  taken  place  while  we  remained,  and  from 
that  circumstance  I am  induced  to  suspect  a disposi- 
tion to  concealment.  The  inhabitants  are  a very 
bigoted  suspicious  set,  and  I found  endeavoring  to 
treat  the  sick,  quite  impossible ; some  swallowed  the 
medicine  after  asking  a number  of  questions,  but 
others  said  they  would  lose  caste  and  would  not  take 
any,  and  none  of  the  sick  or  their  friends  attended  to 
my  recommendations. 


* 


x 
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Kothariya  is  a filthy  small  village,  built  at  the  foot 
of  a range  of  hills,  near  the  right  bank  of  the  Bunnass, 
contains  about  200  small  huts,  and  a population  of  700, 
mostly  Hindus. 

The  scourge  appeared  here  three  months  ago,  and  in 
two  months  200  people  died  with  the  same  symptoms 
as  were  observed  at  Mohi  and  Nathdwara,  but  how  it 
came  they  do  not  know.  I went  all  over  this  village 
and  could  not  find  a sick  person,  and  was  assured  no 
case  of  Mari  had  appeared  for  a month. 

At  each  place  mentioned  in  this  report  I have  re- 
peatedly pointed  out  to  the  inhabitants,  for  their  adop- 
tion, the  means  of  prevention  observed  at  Nirnach,  and 
also  the  orders  of  the  Honorable  the  Lieut. -Governor 
of  the  North-western  Provinces,  but  nothing  effectual 
was  performed. 

Having  now  given  all  the  information  I possess,  and 
being  assured  there  are  no  other  infected  towns  or 
villages  in  this  neighborhood,  I intend  to  proceed  from 
hence  direct  to  Chittor  agreeably  to  the  list  of  places 
furnished  by  Colonel  Spiers,  Political  Agent,  where  I 
shall  remain  until  I receive  further  orders. 

I have,  &c. 

(Signed)  T.  RUSSEL, 

Asst,  Surg,  ls£  Lt.  Cav. 


Kothariya , 29 th  May , 1837. 
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No.  34. 


To  R.  H.  SCOTT,  Esq. 

Officiating  Secretary  to  the  Lieutenant  Governor , 

North  Western  Provinces , Agra . 

Sir, 

It  is  with  pain  that  I forward  for 
the  information  of  the  Hon’ble  the  Lieutenant-Governor, 
eopy  of  a communication  of  the  10th  instant,  addressed 
to  me  by  the  Officiating  Superintendent  of  Ajmere  on 
the  subject  of  our  preventive  measures. 

2.  I received  it  on  the  12th  instant,  and  acknow- 
ledged its  receipt  on  the  14th,  and  asked  for  further 
information  regarding  the  petition  of  which  it  contains 
a translation,  as  will  be  seen  by  copy  of  my  reply  which 
accompanies  this  dispatch. 

3.  Lieut.  Macnaghten’s  answer  of  yesterday’s  date, 
I also  annex  a copy  of,  as  it  explains  the  manner  in 
which  the  petition  was  first  sent  to  that  officer,  and 
that  in  which  individual  signatures  were  subsequently 
affixed  to  it. 

4.  The  petition  is  signed  by  most  of  those  actually 
engaged  in  traffic,  who  are  residents  in  the  Hija  (new) 
bazar,  a fine  street  which  was  built  for  the  accommoda- 
tion of  Mahajuns  in  Mr*  Wilder’s  time. 

5.  Several  of  the  principal  Sahookars  here  have  ex- 
pressed themselves  favorably  in  conversation  with  me 
of  our  measures  for  the  prevention  of  contagion.  They 
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haveseen  the  subject  in  its  proper  light,  though  doubt- 
less all  of  them  would  rejoice  in  the  return  of  a state 
of  things  which  would  admit  of  their  discontinuance. 
And  I have  availed  myself  of  every  opportunity  of  ex- 
plaining to  them  the  contagious  nature  of  the  disease, 
and  why  the  precautions  which  are  novel  to  them,  are 
not  only  necessary  to  exclude  infection,  but  if  rigidly 
conducted  must  succeed  in  excluding  it. 

6.  With  respect  to  the  complaint  of  the  washing  of 
cotton,  a petition  on  the  subject  was  presented  to 
me,  in  consequence  of  which  I enclosed  to  Ensign 
McCulloch  and  Mr.  Assistant  Surgeon  Rait  at  Deoleah, 
a memorandum  of  which  I annex  a copy  for  informa- 
tion. Ensign  McCulloch  in  a note  of  the  11th  instant 
replies — “ I have  to  acknowledge  the  receipt  of  your 
letter,  and  memorandum  with  regard  to  the  cotton  ; 
neither  Chimun  Ram  nor  Jalee  Ram  are  here,  and  the 
malik  of  the  camels,  when  I told  him  of  the  complaint 
that  had  been  made,  wrote  the  accompanying  state- 
ment in  which  he  denies  having  received  any  orders 
to  wash  the  cotton.”  His  Hindee  acknowledgment 
to  the  above  effect  has  accordingly  been  received. 
His  Honor  will  perceive  from  my  memorandum,  that 
I by  no  means  credited  the  statement  of  the  petitioner 
while  Lieut.  Macnaghten  believed  it. 

7.  A quarantine  of  from  5 to  7 days,  and  purifica- 
tion of  goods  according  to  circumstances  are  exacted 
at  Deoleah  and  Sawar.  These  cannot  be  considered 
measures  of  too  rigid  a kind,  or  in  any  degree  harsh  on 
the  very  frontier  of  Mey  war,  an  infected  country : 
and  with  respect  to  the  manner  in  which  Doctor 
Irvine  conducts  the  duties  of  the  Cordon  drawn  around 
this  city,  I think  that  His  Honor  will  not  judge  that 
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Officer’s  measures  to  be  either  indiscriminate  or  inju- 
dicious, when  he  peruses  the  accompanying  copy  of  a 
memorandum  with  copy  of  which  I have  also  furnish- 
ed Lieut.  Macnaghten. 

8.  There  can  be  no  doubt,  that  all  our  preventive  mea- 
sures must  be  accompanied  with  inconvenience  and  oc- 
casionally with  loss  to  individuals,  but  where  such  mea- 
sures are  pretty  extensive,  extra  expenses  incurred  by 
detention  of  merchandize  will  for  the  most  part  even- 
tually fall  on  the  consumer  rather  than  the  merchant. 

9.  The  present  price  of  Wheat  in  the  Town,  is  I 
am  informed,  28  seers  per  Rupee,  but  I cannot  venture 
to  offer  an  opinion  as  to  how  far  the  price  may  be 
enhanced  by  our  preventive  measures.  I do  not  doubt 
but  that  it  is  so  in  some  degree. 

10.  But  these  can  hardly  be  considered  to  be 
“ tremendous  evils,”  and  even  if  they  were  so,  they 
would  sink  into  insignificance  before  the  wide  spread 
of  a disease  so  certainly  contagious  and  deadly  as  the 
Pali  Plague. 

11.  Doctor  Irvine  has  already  got  up  most  of  the 
huts  and  sheds  sanctioned  for  the  accommodation  of 
the  Chowkees,  and  the  shelter  of  travellers  and  goods. 
I have  authorized  the  entertaining  of  four  Mootsuddies 
to  register  arrivals,  liberations,  &c.— one  to  be  placed 
at  each  of  the  principal  Chowkees,  an  establishment 
which  will  relieve  that  Officer  from  some  portion  of 
his  labors  in  detail,  and  enable  him  to  conduct  the 
Cordon  duties  to  which  he  has  devoted  himself  with 
much  regularity  and  precision. 
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12.  The  picture  exhibited  in  the  7th  paragraph  of 
Lieut.  Macnaghten’s  letter  is  in  my  opinion  very 
greatly  overdrawn.  I have  no  apprehension  of  any 
serious  reaction,  but  if  such  is  really  to  be  apprehend- 
ed, I must  say,  that  I consider  it  to  be  most  unac- 
countable, why  the  Officiating  Superintendent  did  not 
state  the  steps  taken  by  him  (if  he  took  any)  to  remove 
the  feeling  of  extreme  and  dangerous  dissatisfaction 
based  upon  grounds  so  little  reasonable  as  that  is, 
which  he  represents  to  exist. 

I have  the  honor  to  be,  &c. 

(Signed)  N.  ALVES. 

Agent  Governor  General. 
Rajpootana  Agency , Ajmer  e,  16th  June,  1837. 
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JVo.  35. 

To  Lieutenant  Colonel  N.  ALVES, 

Commissioner  at  Ajmere. 

Sir, 

I have  the  honor  to  forward  for  the 
information  and  consideration  of  His  Honor  the  Lieu- 
tenant Governor  Northwestern  Provinces,  a transla- 
tion of  a Petition  presented  to  me  by  the  Merchants 
and  Traders  of  Ajmere. 

The  Petition. — “ We  the  Merchants  and  Traders  of 
Ajmere  are  exceedingly  harassed  by  the  operation  of 
the  Wiiba  regulation,  goods  entering  the  district  are 
detained  for  7 and  8 days  together,  at  the  frontier 
chowkee  ; and  if  they  come  on  to  Ajmere  are  liable  to 
be  detained  for  4 or  5 days  more  at  one  of  the  chowkees 
here.  Owing  to  this,  it  is  with  the  greatest  difficulty 
we  can  engage  transport.  At  this  season  of  the  year 
thousands  of  camels  laden  with  cotton  pass  through 
the  district,  but  in  these  days  only  two  investments 
have  arrived,  and  that  the  produce  of  the  district  of 
Kekree,  where  the  Wuba  has  not  been  heard  of,  yet  the 
cotton  was  taken  out  of  the  bags,  and  spread  out  before 
the  sun.  After  this  they  were  permitted  to  gather  to- 
gether as  much  of  the  cotton  as  the  winds  had  spared,  re- 
screw and  proceed  on  their  journey.  After  a detention  of 
5 or  6 days  owing  to  this,  the  trade  has  entirely  ceased; 
some  days  ago,  23  camels  laden  with  cotton  belonging 
to  Chimmun  Ram,  coming  from  Mey  war,  were  stopped 
at  the  frontier  chowkee  of  Heolea  where  it  was  washed, 


( 176  ) 


exposed  to  the  sun  and  spoiled.  Formerly  it  was  only 
cloths  and  merchandize  from  Pali,  that  were  opened 
and  spread  before  the  sun  in  the  open  plain,  but  now 
this  is  extended  to  all  cloths,  &c.,  without  reference  to 
the  place  where  it  comes  from.  In  addition  to  the 
injury  our  goods  sustain  from  this  process  it  costs  us 
eight  annas  per  load,  the  folding  up  and  repacking, 
and  from  these  impediments  the  hire  of  the  camel  from 
Bhinall  to  this  place  is  4 Rupees  higher  than  the  usual 
rate.  Thus  after  having  paid  the  established  duty,  &c. 
we  were  put  to  an  extra  expense  of  Rupees  4-8  for 
every  camel  load.  The  Medical  Officer  takes  the 
round  of  the  chowkees  in  the  morning  ; and  after  inspec- 
tion the  traders,  travellers,  and  goods  are  allowed  to 
pass.  Persons  arriving  after  this  delivery  are  kept 
out  the  whole  day  and  night.  Formerly  sugar  was 
not  detained  in  any  way,  but  a few  days  ago  four  cart 
loads  of  sugar,  belonging  to  Khajoo  Ram  Bued  com- 
ing from  Koochawun,  after  having  been  kept  at  the, 
chowkee  for  three  whole  days,  was  admitted  on  the 
fourth.  Some  days  ago,  Rupees  and  Reals  (Dollars) 
of  Silver  60,000  Rupees  worth,  the  property  of  Johree 
Mull  and  Bahadur  Mull,  arrived  from  Mundasore,  laden 
on  nine  camels.  It  was  kept  fora  whole  day  and  night 
at  the  chowkee,  and  on  the  morning  of  the  second  day 
orders  were  given  to  have  it  washed  and  dried  in  the 
sun,  it  was  then  put  into  a cart  and  brought  in.  The 
camels  came  in  after  live  days,  and  owing  to  the  nature 
of  the  investment  having  been  made  known,  it  cost 
the  owners  an  additional  100  Rupees  in  extra  guards 
before  it  reached  Ram  Ghur  in  Shekawatee,  the  place 
of  its  destination.  On  another  occasion  three  camels 
laden  with  Roker  (Cash)  the  property  of  Seth  Soorut 
Ram  and  others,  arriving  from  Koochawun,  were 
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detained  all  night  at  the  chowkee,  but  in  the  morning 
were  admitted  into  the  town  by  the  Medical  Officer  un- 
opened, unwashed.  The  system  is  not  uniform, — a mer- 
chant who  was  detained  all  night  at  the  chowkee  with 
his  goods  in  the  morning,  missed  a bundle  of  new  Dho- 
tees, — another  Mahajun  in  the  same  situation  lost  a new 
pair  of  shoes, — in  short  the  people  are  subjected  to 
many  annoyances  of  this  nature  and  on  each  petty 
occasion  they  do  not  think  it  worth  while  to  trouble 
the  Sirkar.  But  if  (which  God  forbid)  any  accident 
should  befal  the  roker  and  richer  investments,  we 
should  have  to  bear  the  loss,  and  Government  the  blame. 
Immense  quantities  of  gram  used  to  be  imported  from 
Mawar  into  the  Ajinere  district,  thirty-twro  seers  then 
sold  for  the  rupee,  ’tis  getting  dearer  every  day,  and  if 
these  preventive  measures  are  kept  up,  will  soon  be 
much  dearer.  The  rains  are  now  near,  and  if  goods 
are  exposed  in  the  same  manner  as  they  are  now,  they 
will  be  completely  spoiled.  Besides  we  have  received 
letters  from  Meywar  which  speak  of  the  sickness  as 
existing  no  longer.  We  trust  therefore  this  restriction  on 
the  trade  will  be  taken  off,  if  persons  actually  sick  are 
detained,  well  and  good,  otherwise,  we  shall  be  ruined 
and  the  revenues  of  Government  will  suffer  in  pro- 
portion.” 

2.  The  above  shows  but  faintly  how  this  service  is 
managed,  how  the  system  works  in  this  part  of  the 
world  and  the  evils,  the  tremendous  evils,  it  entails  on 
commerce  and  society. 

3.  Referring  to  the  immense  expenditure,  and 
numberless  vexations  and  inconveniences  occasioned 
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by  these  quarantine  chowkees  and  establishments  of 
the  Plague  Police,  Government  most  certainly  have 
not  reviewed  the  subject  with  that  careful  deliberation 
which  its  importance  demands.  The  case  is  this,  on 
the  bare  dictum  of  one,  two,  or  three  Medical  Officers, 
the  eldest  of  whom  has  not  been  15  years  in  the 
country,  and  neither  of  whom  perhaps  have  ever  seen 
a case  of  Plague  in  their  lives,  the  whole  continent  of 
India  is  in  a word,  placed  under  Lancet  Law.  This 
disease  first  appeared  in  Pali  early  in  September,  or 
in  August  last,  and  if  contagion  existed,  every  man, 
every  cat  and  dog  coming  from  that  part  of  the 
country,  would  have  introduced  it  amongst  us  here. 
It  would  long  ere  this  have  been  conveyed  to  every 
part  of  India,  but  no  instance  of  the  kind  having 
occurred,  it  follows  as  a necessary  consequence,  that 
either  the  disease  has  been  mistaken  or  misnamed 
(and  some  thing  very  like  it,  a year  or  two  ago  ’tis  said, 
ravaged  Han  si  and  some  years  before  killed  thousands 
in  Katiwar)  or  that  the  doctrine  of  contagion  is  a false 
doctrine.  Besides  like  the  cholera,  it  is  now  liable  to 
occur  at  any  and  every  season  of  the  year  ; it  therefore 
behoves  Government  to  adopt  some  regular  well 
digested  plan  of  operations  less  expensive  to  itself,  and 
less  injurious  to  the  community,  in  place  of  the 
contradictory  and  anomalous  system  which  now 
prevails,  and  which  is  not  only  altogether  inefficient 
for  its  intended  object,  but  constitutes  a permanent 
grievance. 

4.  I imagine  a party  of  travellers  arriving  perhaps 
after  many  hundred  miles  of  travel,  and  when  in 
sight  of  Ajmere,  suddenly  stopped  by  a couple  of 
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Chaprasees,  made  to  sit  down  in  the  jungle  without 
bush  or  shrub,  to  bear  off  any  weather  at  all,  them- 
selves and  their  cattle  hungry  and  jaded,  remaining  in 
the  station  for  perhaps  24  hours  with  patience  for  their 
comfort.  The  man  goes  to  sleep  with  his  clothes  on 
and  the  saddle  is  not  taken  oft"  the  horse.  Besides 
many  of  them  may  be  ill  with  fever,  or  of  the  disorders 
common  to  the  country,  in  which  case  the  exposure 
and  absence  of  all  comfort  is  not  calculated  to  re- 
cover them. 

5.  The  Medical  Officer  takes  the  round  of  the 
chowkees  every  morning  soon  after  day-light  for  the 
purpose  of  passing  the  detained  merchandize,  &c. 
Some  may  have  been  there  for  24  hours,  some  for  as 
many  minutes,  the  delivery  is  indiscriminate,  he  does 
not  even  get  off  his  horse.  This  at  best  appears 
a very  slovenly  way  of  performing  Quarantine,  and 
worse  than  useless,  a mockery. 

6.  Among  the  extravagancies  of  the  system  may 
be  reckoned  the  washing  of  cotton,  the  exposing  of 
tobacco  to  the  desert  air  till  its  flagrance  and  flavor 
have  evaporated,  and  even  hard  Rupees  are  washed 
and  left  to  dry  under  no  better  guard  than  the 
Chuprasees  of  the  chowkee.  It  is  in  vain  to  expect 
anything  from  a system  so  redundant  in  some  of  its 
parts,  so  defective  in  others. 

7.  The  cries  of  the  people  and  the  interest  of 
Government  alike  demand  an  immediate  repeal  of 
these  preventive  and  destructive  measures  so  hateful 
and  oppressive  to  the  one,  so  injurious  and  expensive 
to  the  other;  indeed  these  evils  may  now  be  said  to 
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have  reached  a point  at  which  their  very  enormity 
must  produce  a reaction  that  will  contribute  to  effect 
their  removal. 

8.  After  the  facts  which  I have  stated  in  the  pre- 
ceding paragraphs,  it  is  unnecessary  to  enlarge  upon 
the  subject. 

I have  the  honor  to  be,  & c. 

(Signed)  J.  D.  MACNAGHTEN, 

Officiating  Superintendent. 


Superintendent’s  Office,  Ajmere, 
The  10 tli  June , 1837. 
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JYo.  35 


communication  and  enclosure  of  the  10th  instant,  I 
will  be  obliged  by  your  stating  whether  the  Muhajuns 
of  Ajmere  individually  signed  their  names  to  the 
latter  document  or  not.  If  they  did  so,  have  the 
goodness  to  send  me  the  list  of  signatures  to  accom- 
pany your  translation  of  the  Urzee. 

2.  I have  sufficient  reason  to  believe  that  no 
cotton  was  required  to  be  washed  at  Deoleah,  sheds 
have  been  and  are  being  erected  at  the  several  chow- 
kees  here  for  the  accommodation  of  persons  detained 
and  to  shelter  goods,  and  with  respect  to  the  manner 
in  which  Dr.  Irvine  conducts  his  duties  of  the  Cordon 
drawn  around  the  city  of  Ajmere  as  noticed  in  your 
5th  paragraph,  I very  greatly  dissent  from  the  view 
which  you  take  of  that  part  of  the  subject.  But 
I will  forward  your  report  for  the  information  of  the 
Lieutenant  Governor. 


I have  the  honor  to  be,  &c. 

(Signed)  N.  ALVES, 

Agent  Governor  General. 


Rajpootana  Agency,  Ajmere, 
14 th  June , 1837. 
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JYo.  36. 

To  Lieut.  Col.  N.  ALVES, 

Commissioner  at  Ajmere. 

Sir, 

In  reply  to  your  letter  of  yesterday’s 
date  I have  the  honor  to  forward  the  original  Urzee 
of  the  Mahajuns  of  Ajmere,  and  to  request  you  will 
return  the  copy  for  a place  among  the  Office  records. 
‘ Twas  the  owners  who  brought  to  my  notice  the  cir- 
cumstance of  cotton  having  been  ordered  to  be  washed. 
Their  Urzee  in  original  announcing  the  fact  is  annex- 
ed ; throughout  the  whole  of  my  letter  of  the  10th 
instant,  I was  most  particular  in  confining  myself 
to  the  strictest  matter  of  fact.  There  was  nothing 
extenuate — such  being  the  case,  it  concerns  me  wery 
much  to  find  you  dissent  from  what  I advanced  either 
in  the  5th  or  any  other  paragraph  of  my  letter,  the 
more  so,  as  I am  at  a loss  to  discover  any  just  grounds 
for  such  dissent. 

I have  the  honor  to  be,  &c. 

(Signed)  J.  D.  MACNAGHTEN, 

Offfj.  Superintendent . 

Superintendent’s 
Office,  Ajmere, 

1 5th  June , 1 837. 

P.  S.  The  Urzee  in  the  first  instance  was  not  sign- 
ed separately,  but  signed  as  is  usual  by  one  or  more  of 
the  leading  Merchants  of  the  Nya  Bazar  in  the  name 
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of  the  rest,  however,  on  the  receipt  of  your  letter  of 
yesterday’s  date,  I caused  the  original  Urzeetobe 
returned  to  our  Daroga  of  Customs  with  the  Purwanah 
which  accompanies.  The  original  Urzee  of  the  Mer- 
chants I have  just  received  with  the  signature  separate- 
ly attached.  The  petitioners  are  all  in  Ajmere,  and 
speak  for  themselves. 

(Signed)  J.  D.  MACNAGHTEN, 

Offg.  Superintendent 
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No.  37. 


To  Lieut.  Col.  ALVES, 


Gov.  GenVs.  Agent , Hajpootanci. 


Camp  Sacour,  ‘jilt  July , 1837. 

Sir, 

I have  the  honor  to  send  accom- 
panying the  Muster  Roll  and  Pay  Abstract  of  the 
Chowkeydars  forming  the  Cordon  between  Sacour  and 
Seugaree,  drawn  out  in  the  English  and  Persian  cha- 
racters according  to  the  mode  in  use  with  Regiments 
of  the  line. 

2d.  I beg  most  respectfully  to  submit  to  your  con- 
sideration the  difficulty  you  add  to  my  situation  by 
addressing  Purwanahs  direct  to  the  Moonshies,  thereby 
giving  them  much  power  and  enabling  them  sometimes 
upon  your  authority  to  act  in  direct  opposition  to  my 
orders.  I have  as  far  as  I have  been  enabled  to  judge 
every  reason  to  be  perfectly  satisfied  with  the  conduct 
of  both,  but  as  I read  neither  Persian  nor  Hindoostanee, 
1 have  no  other  means  of  arriving  at  the  general  tenor 
of  your  instructions  to  them  than  by  their  interpreta- 
tion of  the  Purwanahs  ; of  the  correctness  of  which  I 
will  in  no  way  render  myself  responsible.  By  your 
addressing  your  orders  to  me  direct,  this  inconvenience 
will  be  removed,  and  it  will  be  my  fault  if  your  wishes 
are  not  in  every  respect,  carried  into  effect. 
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3d.  The  Zemindars  on  either  side  of  the  Cordon 
complain  deeply  of  the  hardship  ol  being  prevented 
crossing  the  line  of  Sentries  for  the  purpose  of  culti- 
vating their  lands  ; some  ol  these  Zemindars  reside  at 
the  distance  of  three  coss  from  the  line  of  Sentries, 
and  permission  to  them  or  their  ryots  to  cross  over 
would  be  open  to  much  abuse:  on  taking  charge  of  this 
post  from  Lieutenant  Grant,  I determined  in  no  way 
to  act  on  my  own  responsibility.  I have  therefore 
delayed  giving  the  Zemindars  any  reply  until  I receive 
orders  from  you  on  the  subject. 

4th.  Among  the  numerous  travellers  stopped  at 
Sawur  there  is  a class  which  deserve  commiseration. 
I mean  those  who  having  business  for  a short  time  in 
the  Company’s  territories  have  only  supplied  them- 
selves with  sufficient  means  for  their  necessary  ex- 
pences  for  a stated  number  of  days,  on  arriving  at  this 
station  they  are  detained,  and  when  they  have  expend- 
ed the  small  sum  they  thought  sufficient  for  the  entire 
journey,  their  situation  is  truly  distressing;  many  are 
now  deriving  a miserable  subsistence  from  the  charity 
of  my  Sepoys,  and  other  Camp  followers.  At  Futteh- 
pore  Sikree  I hear  that  Government  has  allowed  sub- 
sistence to  those  who  are  unable  to  procure  the  neces- 
saries of  life  as  long  as  they  should  be  detained,  I con- 
ceive that  one  anna  per  day  per  man  will  be  sufficient 
for  this  purpose,  and  if  you  will  permit  me  to  disburse 
this  sum,  I will  take  especial  care  that  the  liberality 
of  Government  shall  not  be  abused. 

5th.  On  visiting  the  lines  of  Chowkees,  I find 
that  the  present  number  is  by  no  means  sufficient 
for  the  purpose  intended ; at  Megroo  there  are 
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three  roads  leading  from  suspected  places  two  of 
•which  only  are  guarded.  Between  the  station  and 
Banass,  travellers  at  night  are  in  the  habit  of  turn- 
ing the  flank  of  the  Chowkees,  and  escaping  through 
the  passes  in  the  hills.  Even  when  travellers  are 
numerous  at  Suwar,  some  will  escape  the  observ- 
ation of  the  guards,  and  pass  into  the  interior, 
unperceived  in  the  darkness  of  the  night.  I conceive 
that  under  five  additional  Chowkees  of  the  usual  com- 
plement of  four  men  each,  the  line  cannot  be  properly 
guarded  ; I would  recommend  an  additional  Chowkee 
being  placed  at  Megroo,  one  at  Sawur,  and  three 
between  Sawur  and  the  river,  to  guard  the  passes 
in  the  hills ; no  travellers  will  then  be  able  to  pass 
without  connivance  of  the  Chowkeydars,  and  I have 
made  each  DufFadar  responsible  for  the  conduct  of 
his  men. 

6th.  By  the  muster  roll  you  will  perceive  that  the 
Chowkees  are  very  irregularly  divided,  one  Duffadar 
having  the  charge  of  ten,  and  others  of  five  and  six 
Chowkees.  I would  suggest  that  another  Duffadar  be 
allowed,  and  with  the  additional  Chowkees  I have 
requested  for  Megroo,  I propose  to  divide  the  42  Chow- 
kees extending  between  Sawur  and  Singbaree,  into 
seven  Thalooks  of  six  Chowkees  each,  which  is  as 
much  as  one  man  can  properly  attend  to.  The  Chow- 
kee at  Sawur,  and  the  three  additional  ones  between 
that  town  and  the  river,  can  be  placed  under  the  charge 
of  a man  resident  at  the  head-quarters  of  the  detach- 
ment, without  any  additional  pay. 

7th.  According  to  your  letter  of  the  22d  June,  I 
have  caused  to  be  erected  a shed  for  the  travellers 
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detained  at  this  station,  45  feet  in  length  and  18  in 
breadth,  and  have  drawn  for  it  the  20  Rupees  allowed 
accordingly. 

8th.  Up  to  this  date  I am  happy  to  say  that  no 
case  of  sickness  has  been  known  among  the  merchants 
and  travellers,  stopped  at  Sawur,  since  my  taking 
charge  of  the  post. 

I have,  & c. 

(Signed)  W.  A.  BUTLER, 

Commdg . at  Sawur. 
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No.  38. 


Muster  Hull  of  the  Chowkeydars  forming  the  Cordon 
Sawur  and  Singaree  for  the  Month  of  June , 


Saniiaire 

1837. 


between 


Camp  SawuTv,  1st  July,  1837. 


No. 

Rank  and  Names. 

Station. 

Rate 
of  Pay. 

When 

ascertained. 

Remarks. 

Moonshee. 

1 

Munnoololl,  . • 

Sawur, 

20  0 

2 

SubzaTullah, 

• • • • 

20  0 

Jemadar. 

Kotal  Ali,  ..  .. 

Kadi  a, 

15  0 

Duffadars. 

1 

Bowah  Khan,  . . 

1 to  5 

7 0 

Raj  Khan, 

6 to  11 

7 0 

Gholam  Mohuinmud, 

12  to  17 

7 0 

Amberpersaud, 

IS  to  25 

7 0 

Sheik  Sudoolla, 

24  to  31 

7 0 

6 

Kaloo  Khan,  .. 

32  to  41 

7 0 

Chowkeydars, 

1 

Khoda  Buksh, 

Sawur, 

4 S 

f Under  Sabra 
l Tull  ah. 

Khaj  Buksh,  .. 

5) 

4 S 

Ditto. 

Buluunt  Sing,  .. 

59 

4 8 

f Under  Mun- 
l noololl. 

Humet  Khan,  .. 

95 

4 8 

Ditto. 

5 

Devee  Sing, 

99 

4 8 

Ditto. 

Kuiloo  Sing,  .. 

» 

4 8 

Ditto 

Maun  Sing,  .. 

1st, 

4 8 

{ Under  Booroo 
( Khan. 

Khaim  Khan,  .. 

>» 

4 8 

(5th  June,  1837, 

Ditto. 

Khaj  Buksh  Khan,  . . 

jj 

4 8 

Ditto, 

Ditto. 

10 

Emamoodeen, 

99 

4 8 

Ditto. 

Azeezoodeen, 

2d, 

4 0 

16th  June, 

Ditto, 

Sheik  Kheerailtee, 

99 

4 8 

Ditto. 

Roopa, 

>> 

4 0 

Ditto. 

Sudarin,  1st,  ..  . . 

99 

4 0 

Ditto. 

15 

Sumbor,  1st,  .. 

3d, 

4 0 

Ditto, 

Gomanee, 

59 

4 0 

Ditto. 

Turah, 

59 

4 0 

Ditto. 

Dewah,  1st, 

59 

4 0 

Ditto. 

Amantn  Khan, 

4th, 

4 0 

• • • • • • 

Ditto, 

20 

Anwah  Shah, 

» 

4 8 

Ditto, 

Ali  Khan,  1st, 

>> 

4 0 

Ditto. 

Ramjeeaun  Beg, 

>» 

4 8 

Ditto. 

Poorah,  . . . . 

5th, 

4 0 

Ditto. 

Errah, 

4 0 

Ditto. 

25 

Doodah, 

99 

4 0 

Ditto. 

26 

Maharam,  . . 

» 

4 0 

Ditto. 

No, 

27 

30 

35 

40 

45 

50 

55 

60 

65 

70 

75 

80 

83 
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Rank  and  Names. 

Station . 

Rate 
ot  Pay 

When 

ascertained. 

Remarks. 

Chou'keydars. 

Ghasee, 

6th, 

4 0 

Under  Rajkhan. 

Dew  ah,  2d, 

5) 

4 0 

Ditto. 

Sudani,  2d,  ..  ,, 

>> 
i • 

4 0 

Ditto. 

Rumlal, 

4 0 

#>•••« 

Ditto. 

Uwlee, 

7th, 

4 0 

Ditto. 

Puthee  Sing,  .. 

yy 

4 0 

Ditto. 

Naunjee,  .. 

4 0 

Ditto. 

Beeruo  Sing, 

yy 

4 0 

Ditto, 

Shae  Sing, 

8th, 

4 0 

Ditto, 

Alikhan, 

Dalwur  Khan,  . . 

yy 

4 8 

Ditto, 

yy 

4 8 

Ditto. 

Boolee  Khan,  .. 

4 0 

Ditto. 

Owzah,  .. 

Bowah  Khan,  1st, 

9th, 

4 0 

Ditto. 

yy 

4 0 

18th  June,  1837, 

Ditto. 

Jeeivun  Sing,  1st, 

yy 

4 0 

Ditto. 

PeerkKun,  1st, 

4th, 

4 0 

18th  June, 

Ditto. 

Luchmun, 

10th, 

4 0 

Ditto. 

Doodee  Khan,  1st, 

yy 

4 0 

* Ditto. 

Chand  Khan,  ..  .. 

yy 

4 8 

Ditto. 

Getah, 

yy 

4 0 

Ditto. 

Ram  Sing,  1st, 

lllh, 

4 8 

Ditto. 

Dive  Sing, 

4 0 

Ditto. 

Cheoah, 

yy 

4 8 

22d  June, 

Ditto. 

Mussuf  Ali, 

i) 

4 8 

Ditto, 

Ditto. 

Sheik  Kullunder  Buksh,.. 
Alum  Klian,  . . , , 

12th, 

5> 

4 8 
4 8 

S Under  Golam- 
( mahomed. 
Ditto. 

Omede  Khan,  . . 

yy 

4 8 

Ditto. 

Sheikh  Kuder  Buksh, 

yy 

4 8 

Ditto. 

Besun  Sing, 

13th, 

4 8 

Ditto. 

See  Ram,  . . . . 

y y 

4 8 

Ditto. 

Hemad  Sing, 

•n 

4 8 

Ditto. 

SliereSing,  .. 

yy 

4 8 

13th  June, 

Ditto. 

Noor  Khan,  1st, 

14th, 

4 8 

Ditto. 

Chotun  La  11,  . . 

Suagud  Khan.  . . 

yy 

4 8 

6th  June,  ,, 

Ditto 

yy 

4 8 

Ditto. 

Sheik  Kerboollah, 

* y 

4 8 

Ditto. 

NuzjufKhan,  .. 

15th, 

4 8 

Ditto, 

Shere  Khan,  1st, 
Boonah  Khan,  2d, 

yy 

4 8 

Ditto. 

4 8 

Ditto. 

Busharut  Khan, 

yy 

4 8 

Ditto. 

Meer  Khan,  . . , , 

Ramjeowa  Khan,  , . 

16th, 

4 8 

Ditto. 

>> 

4 8 

Ditto. 

Seelal  Dar, 

>> 

4 8 

Ditto. 

Chunine  Sing,  .. 

y y 

4 0 

13th  June,  .. 

Ditto. 

Nubby  Buksh,  . . . , 

17th, 

4 8 

21st  ditto, 

Ditto. 

Emam  Buksh,  .. 

yy 

4 8 

Ditto, 

Ditto. 

Dokul, 

»» 

4 8 

Ditto, 

Ditto. 

Shejad  Allie, 

» 

4 8 

Ditto. 

GumputSfhg,  .. 

18th, 

4 8 

t Under  Amber- 

Mungal  Khan,  . . 

yy 

4 8 

1 8th  June, 

1 persaud. 
Ditto. 

Emam  Raj, 

4 8 

Ditto, 

Ditto. 

Seroo  Khan, 
Delavvur  Khan, . . 

19th, 

4 8 
4 8 

Ditto, 

Ditto. 

Ditto, 

Peerun  Noth,  .. 

>> 

4 8 

Ditto, 

Rehman  Khan,. . 

4 8 

Ditto 

Dowlut  Khan,  ..  .. 

■ y 

4 8 

Ditto 

Buldco  Sing,  1st, 

20th, 

4 8 

Ditto, 
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No. 

Rank  and  Names. 

Station. 

Rate 
of  Pay. 

When 

ascertained. 

Chowkeydars. 

84 

Buldeo  Sing,  2d,  . . 

20th, 

4 8 

Jekerrun  Sing, 

55 

4 8 

6th  June,  1837, 

Juwahur  Lall, 

55 

4 8 

Elar  Buksh, 

21st, 

4 8 

Meh tab  Khan, 

4 8 

Bunae  Khan, 

4 8 

45*  • • • 

90 

Buhadoor  Khan, 

4 8 

Mohummud  Buksh, 

22d, 

4 8 

Allah  Buksh, 

4 8 

Khaj  Buksh,  .. 

55 

4 8 

Jeewun  Sing,  2d, 

55 

4 8 

95 

Jooe  Sing, 

23d, 

4 0 

• ••••• 

Keseree  Sing,  1st,  .. 

55 

4 0 

Dein  Mahomud, 

55 

4 0 

Bala  Sing, 

55 

4 0 

Sumboo,  2d,  «. 

24th, 

4 0 

100 

Mundah, 

55 

4 0 

Peer  Buksh, 

55 

4 0 

Hoorah, 

5 5 j 

4 0 

Dulleer  Khan,  1st, 

25th, 

4 0 

Jeebun  Mohummud, 

55 

4 0 

105 

Sheik  Joosoo, 

5) 

4 0 

Motee  Sing, 

55 

4 0 

Duleel  Khan, 

26th, 

4 0 

Martab  Sing, 

»> 

4 0 

Goolab  Khan, 

5) 

4 0 

• ••••• 

no 

Chand  Khan,  2d, 

55 

4 0 

Buksha  Khan, 

27th, 

4 0 

Hunwunt  Sing,  .. 

55 

4 0 

• • fii 

Runjeet  Sing,  . . 

55 

4 0 

Shadee  Khan, 

5' 

4 0 

115 

Bagh  Sing, 

28th, 

4 8 

5th  June, 

Manoo  Khan, 

55 

4 8 

6th  ditto. 

Keseree  Sing,  2d, 

)> 

4 8 

Ditto, 

Hussen  Buksh, 

55 

4 0 

2d  ditto, 

Samshen  Khan,  .. 

29th, 

4 0 

130 

Nazzum  Khan, 

55 

4 0 

Noor  Khan,  1st, 

55 

4 8 

7th  J une, 

ChummunKhan, 

55 

4 8 

Ditto, 

Gar  Mahumud, 

30th, 

4 8 

Sheik  Punah, 

55 

4 8 

• ••••• 

125 

Zullah  Khan, 

55 

4 8 

AmedeSing, 

55 

4 8 

• ••••• 

Ruttun  Sing, 

31st, 

4 8 



Buwanee, 

55 

4 8 

Luchmun  Sing,  1st,  •• 

55 

4 0 

130 

Shuckhan,  2d,  .. 

55 

4 0 

Luchmun  Sing,  2d, 

32d, 

4 0 

lltli  June, 

Sheik  Rarnjoo. 

55 

4 8 

6th  ditto, 

Kar  Mohumud  Khan,  .. 

55 

4 8 

1 1th  ditto,  , . 

Noor  Khan,  2d, 

55 

4 8 

Ditto, 

135 

Buktawar  Sing, 

33d, 

4 8 

2d  ditto, 

Bell aree  Lall, 

5» 

4 8 

Ditto, 

Ameer  Khan, 

4 8 

Ditto, 

Gopal  Sing, 

55 

4 8 

Ditto, 

Ram  Sing,  2d, 

34th, 

4 8 

140 

Bhullah,  •* 

5) 

4 8 

1 

Remarks. 


$ Under  Amber- 
( persaud. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

$ Under  Sheik 
£ Saddoollah. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto, 

Ditto. 

Ditto. 

f Under  Kaloo 
£ Khan. 

Ditto. 

Ditto. 

Ditto,  i 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 
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No. 

\ 

Rank  and  Names. 

Station, 

Rate 

W hen 

Remarks. 

of  Pay, 

ascertained. 

Chowkeydars. 

141 

Rhoopah, 

34th, 

4 8 

( Under  Kaloo 
l Khan. 

Sheik  Moorad, 

4 8 

Ditto, 

Hukhmah,  .. 

35th, 

4 8 

Ditto, 

Huree  Sing, 

4 8 

Ditto, 

145 

Juwahur  Sing, 

4 8 

Ditto. 

Bussawan, 

yy 

4 8 

Ditto. 

Punchun  Sing, 

36th, 

4 8 

• « • • • 

Ditto. 

j Emam  Khan, 

yy 

4 8 

Ditto. 

Mohumud  Buksh, 

yy 

4 8 

Ditto. 

150 

Saharut  Ali, 

yy 

4 8 

Ditto. 

Fazil  Ali, 

37th, 

4 8 

Ditto, 

G h roze  M u h u m u d , . . 

3) 

4 8 

Ditto. 

Mai  boob  Khan, 

yy 

4 8 

« Ditto. 

Shupeewint  Hussein, 

yy 

4 8 

Ditto. 

155 

Chotic  Khan, 

38th, 

4 0 

Ditto, 

Napa  Khan, 

yy 

4 0 

Ditto. 

K ha  pi  ah, 

yy 

4 8 

# " 

Ditto. 

Futtah, 

yy 

4 8 

Ditto. 

Noor  Khan,  3d, 

39th, 

4 8 

8th  June,  1837, 

Ditto. 

160 

Chumun  Khan,  2d, 

yy 

4 8 

7th  ditto, 

Ditto. 

Puthee  Sing,  2d, 

yy 

4 8 

8th  ditto, 

Ditto. 

Peer  Khan, 

yy 

4 8 

Ditto, 

Ditto. 

Naheen  Sing, 

40th, 

4 8 

Ditto. 

Futteh  Ali, 

yy 

4 8 

Ditto. 

165 

Zaffer  Ali, 

yy 

1 8 

Ditto. 

Sheral)  Khan, 

j» 

4 8 

Ditto. 

Heerah  Khan, 

41st, 

4 0 

Ditto. 

Sheikh  Dana, 

yy 

4 0 

Ditto. 

Beeldein, 

yy 

4 0 

Ditto. 

170 

Sheikh  Mudaree, 

yy 

4 0 

Ditto. 

1 

Bheestees. 

1 

Maun,  .. 

12th, 

5 0 

o 

Soobhan, 

18th, 

5 0 

C ertified,  that  those  whose  names  here  above  mentioned  have  been  paid  up  to 

1st  June,  1837. 

(Signed)  W.  A.  BUTLER,  Lieutenant , 

Commanding  at  Sawur . 


NON-EFFECTIVE  DURING  THE  LAST  MONTH. 


Replaced 
by  No. 

Names. 

Station. 

Rate 
of  Pay. 

When 

discharged. 

Remarks. 

Discharged  Men. 

i i 

QJ  £ # 

11 

Seiroo,  .. 

2d, 

11  8 

15  th  June,  1837, 

Thro1  sickness. 

e 3 .3 

S C to 

45 

Ghama, 

10th, 

4 8 

17th  ditto,  . . 

S At  his  own  re- 

£2  g 

O bo  £3 

Ringlal, 

11th, 

( quest. 

49 

4 8 

21st  ditto, 

Ditto. 

2-5-3 

50 

NawabSing, 

ditto, 

4 8 

Ditto, 

Ditto. 

cgj! 
2 oS 

71 

Ueajee  Khan, 

17th, 

ditto, 

4 8 

2d  ditto, 

Ditto. 

8 w-a 

aj-a  £ 

>~n  0> 

Q y CO 

72 

Ahmed  Khan,  ,, 

4 8 

Ditto,  , . 

Ditto. 

1 

PS  CD 

H 
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-o 

Names. 

Station. 

Rate 
of  Pay. 

When 

discharged. 

Remarks, 

Qj 

K 

Discharged  Men. 

73 

Soobhan  Khan, 

• • 

17th, 

4 8 

2d  June,  1837, 

{ At  his  own  re- 
1 quest. 

76 

Mohun  Sing, 

• • 

18th, 

4 8 

17th  ditto, 

For  misconduct. 

77 

Bugeerut, 

• • 

ditto, 

4 8 

Ditto, 

Ditto. 

78 

Toy  a, 

• • 

ditto, 

4 8 

Ditto, 

Ditto, 

Deserted. 

40 

Bursha, 

9th, 

4 8 

17th  June. 

42 

Lallah, 

ditto, 

4 8 

Ditto. 

58 

Sooltan  Sing, 

13th, 

4 8 

12th  ditto. 

6.) 

Ramzanee, 

14th, 

4 8 

5th  ditto. 

70 

Peer  Khan, 

16th, 

4 8 

I2lh  ditto. 

121 

Hunsghui, 

29th, 

4 0 

6th  ditto. 

122 

Berwant  Gur, 

ditto, 

4 0 

Ditto. 

(Signed)  W.  A.  BUTLER, 

Commanding  at  Savour* 


2 


These  men  have  been  replaced  according 
to  numbers  written  in  margin. 
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JYo.  39. 


Pay  Abstract  of  the  Chowkeydars  between  Sawur  and  Lingaree  taken  from 
the  accompanying  Muster  Poll  for  June  1837. 

Sawur,  1st  July,  1837. 


The  Honorable  Company,. . . . 

. .Dr. 

Total  of 
each. 

Total. 

Grand 

Total. 

2 

Moonshees, 

• • 

20 

0 

0 

40 

0 

0 

1 

Jemadar, 

• • 

15 

0 

0 

15 

0 

0 

6 

Duffadars, 

• • 

7 

0 

0 

42 

0 

0 

74 

Choxvkevdars  of  1st  Class, 

• • 

4 

8 

0 

333 

0 

0 

61 

Ditto  of  2d  ditto, 

• V 

4 

0 

0 

244 

0 

0 

O 

Bheesties, 

• • 

5 

0 

0 

10 

0 

0 

684 

0 

0 

Fractional  portions  of  month  due  to 

Sei'vants  of  1 st  Class . 

5 

Nos.  118  135  136  137  138 

f29  days, 

1 

5 

8 

21 

12 

4 

4 

Nos.  8115  117  132 

26 

ditto, 

3 

14 

5 

15 

9 

8 

3 

Nos.  60  80  116  .. 

25 

ditto, 

3 

12 

_1 

4< 

1 l 

4 

1 

3 

Nos.  120  121  160 

24 

ditto, 

3 

9 

8 

10 

13 

0 

3 

Nos.  159  160  162  . . , 

23 

ditto, 

3 

7 

3 

10 

5 

9 

o 

Nos.  133  134 

20 

ditto, 

3 

0 

0 

6 

0 

0 

1 

No.  58 

18 

ditto, 

2 

11 

3 

2 

11 

3 

4 

Nos.  45  .76  77  78  .. 

13 

ditto, 

1 

15 

2 

7 

12 

8 

3 

Nos.  71  72  73 

10 

ditto, 

1 

5 

8 

4 

8 

0 

2 

Nos.  49  50 

^ 9 

ditto, 

1 

5 

8 

3 

11 

4 

93 

8 

1 

Fractional  portions  of  month  due  to 

Servants  of  2d  Closs. 

1 

No.  131  . . . . t 

f 20  days, 

2 

10 

8 

2 

10 

8 

1 

No,  70  ..  ..J 

) 18 

ditto, 

2 

6 

8 

2 

6 

8 

1 

No.  11  ..  ..1 

15 

ditto, 

2 

0 

0 

2 

0 

0 

2 

Nos.  40  42  . . . . 1 

.13 

ditto, 

1 

11 

10 

3 

7 

8 

10 

9 

0 

Arrears  to  men  discharged 

in  June. 

1 

No.  1 1 First  Class,  . . 

ri5 

days, 

2 

4 

0 

2 

4 

0 

4 

Nos.  45  76  77  78  ditto,  ' 

) 17 

ditto, 

O 

8 

10 

10 

3 

4 

3 

Nos.  71  72  73  ditto,  . . ) 

) 20 

ditto, 

3 

0 

0 

9 

0 

9 

2 

Nos.  49  50  . J 

Lai 

ditto, 

2 

2 

4 

4 

4 

8 

25 

12 

0 

To  price  of  house  45  feet  by 

18 

feet  for 

use  of  Travellers, 

20 

0 

0 

Total  eight  hundred  and  thirty-three  rupees,  thirteen  annas  and  one  pie,. . . .833  13  1 


(Signed)  YV.  A.  BUTLER,  Lt  22d  Regt. 

Commanding  Detachment , Sawur. 


Z 
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jYo.  40. 


To  Lieut.  BUTLER, 


Commanding  at  Sawur. 


I have  had  the  honor  to  receive  your 
letter  of  the  5th  instant,  with  its  enclosures,  viz. 
Muster  Rolls  and  Pay  Abstracts  for  June,  in  English 
and  Persian,  of  the  men  forming  the  Cordon  from 
Sawur  to  Singaree,  and  beg  to  express  the  high  sense 
which  I entertain  of  your  very  active  and  judicious 
exertions  for  ensuring  the  efficiency  of  that  portion 
of  the  line  which  is  superintended  by  you. 


2d.  I address  the  Mutsuddees  directly,  principally 
for  two  reasons.  Firstly,  I could  hardly  have  exacted 
from  the  Officer  Commanding  at  Sawur  so  close  an 
attention  to  the  details  of  arrangements  as  you  have 
zealously  given  to  them  ; and  Secondly,  all  three 
Mutsuddees,  (including  one  at  Deoleah)  have  charge 
of  the  general  accounts  of  the  line,  which  upon  being 
rendered  to  me  by  them  are  formed  into  a Contingent 
Bill  ; as  you  have  kindly  however  taken  so  active  a 
part,  I would  now  propose  that  I send  you  an  English 
Memorandum  of  any  subject  on  which  I may  find 
it  necessary  to  address  the  Mutsuddees  for  your  infor- 
mation. These  will  remove  all  inconvenience  arising: 
from  my  addressing  them,  and  in  order  to  preserve 
the  checks  which  you  have  over  them,  I would  propose 
also  that  you  should  merely  notice  in  a memorandum 
any  charges  that  take  place  instead  of  preparing  in 
detail  an  English  Muster  Roll  similar  to  that  which 
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you  have  now  furnished  me  with, — such  a document 
accompanied  with  a Pay  Abstract  will  suffice  foi 
framing  my  Contingent  Bill. 


3d.  Zumendars  near  the  line,  who  desire  to  cul- 
tivate land,  in  that  side  ot  it  on  which  they  do  not 
reside,  I am  of  opinion  should  be  allowed  to  do  so, 
when  you  think  it  can  be  done  with  safety,  that  is, 
when  you  have  the  means  of  ascertaining  that  this  is 

their  real  and  sole  object. 


4th.  I cannot  hesitate  a moment  to  authorize  your 
furnishing  the  means  of  subsistence  to  such  persons  as 
you  describe  in  your  4th  para,  as  being  in  destitution 
from  detention  at  the  chowkies  of  the  preventive  line. 


5th.  The  weak  parts  of  the  line  described  by  you 
should  be  strengthened  as  soon  as  possible,  and  you 
are  authorized  to  effect  the  measure  in  the  manner 
proposed  in  the  5th  para,  of  your  communication 
under  acknowledgment,  while  you  can  provide  for 
greater  general  efficiency  by  taking  the  steps  pro- 
posed by  you  in  your  6th  para,  on  all  which  points 
I will  write  in  a general  manner  to  the  Mootsuddees 
directing  them  to  exert  themselves  for  the  fulfilment 
of  such  instructions  as  you  shall  issue  for  the  purpose 
of  effecting  the  desired  changes. 

I have,  &c. 

(Signed)  N.  ALYES, 

Agent  Gov.  Genl. 

Rajpootana  Agency,  Ajmere,  \ 
ls£  July,  1837.  j 


(True  Copies,) 

(Signed)  R.  MORRIESON,  Lt.  52 cl  Regt . 

Offg.  Asst.  Agent  Gov.  Gen . 
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JVo.  41. 


Some  Particulars  of  an  Epidemic  Remittent  Fever  which 
prevailed  for  several  months  in  the  Moradahad  Jail , 
in  1836. 


By  Mr.  Wm.  SPENCER, 

Civil  Asst.  Surgeon . 

In  March  last  it  was  reported  that  a fever  prevailed 
at  Bareilly  of  a serious  nature  and  fatal  tendency. 
Soon  after  we  heard  that  it  had  reached  to  Rampur, 
situated  between  Bareilly  and  Moradahad,  and  its 
progress  was  to  be  distinctly  traced  through  the 
villages  on  the  road.  About  the  middle  of  April 
the  disease  was  recognized  in  this  town  ; at  the  same 
time  a considerable  increase  of  fever  occurred  in  the 
Jail — a number  of  casualties  in  the  town  spread  con- 
siderable alarm,  and  the  result  of  my  inquiries  was, 
that  it  was  an  epidemic  fever  of  a remittent  form, 
which  attacked  almost  every  member  of  a family, 
where  it  entered,  in  succession  ; it  was  said  the  eyes 
and  skin  became  yellow  on  the  3rd  and  4th  day — 
great  distress  was  referred  to  the  head — delirium 
ensued,  and  the  patient  died  sometimes  on  the  3rd, 
but  more  commonly  from  the  4th  to  the  6th  day — 

and  that  few  recovered  from  its  effects. 

\ 

In  the  Jail,  although  the  cases  of  fever  were  more 
numerous,  there  was  nothing  violent  or  peculiar  in 
the  first  symptoms. 
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Commencement  in  the  Jail. 


About  the  20th  of  April  several  cases  put  on  the 
particular  appearance  of  yellowness,  mentioned  above, 
with  cerebral  affection,  and  before  the  month  closed 
several  casualties  occurred.  Early  in  May  the  hos- 
pital became  crowded  to  excess,  the  number  of 
patients  varying  from  40  to  60.  On  one  day  there  were 
66.  Many  cases  assumed  a serious  aspect ; the  men 
in  attendance  on  the  sick  were  seized  with  fever ; 
patients  with  wounds  and  sore  legs  were  attacked, 
and  few  of  these  recovered.  Accordingly,  I reported 
to  the  Magistrate,  and  had  the  sick  men  removed  to 
the  Civil  Jail,  which  is  a square  containing  ten  wards, 
each  capable  of  containing  8 men  ; after  a fortnight, 
however,  the  attendants  continuing  to  fall  ill,  and  no 
improvement  occurring,  the  sick  were  again  removed 
into  temporary  choppers,  erected  under  trees  that 
sheltered  from  the  sun,  but  allowed  a free  circulation 
of  air.  Here  a manifest  improvement  occurred  ; the 
disease  was  more  manageable,  and  there  was  a con- 
siderable decrease  of  casualties.  The  attendants,  too, 
seemed  less  liable  to  the  infection. 

When  the  rains  set  in  at  the  end  of  June,  it  was  no 
longer  possible  to  keep  the  sick  under  choppers  ; the 
hospital  was  cleaned,  white-washed  and  fumigated, 
and  the  men  returned  to  it ; all  convalescents  and 
cases  of  ulcer,  &c.  were  carefully  kept  separate,  in  a 
capacious  new  ward,  lately  erected  ; — notwithstanding 
every  precaution,  the  disease,  in  July,  re-assumed  its 
formidable  character — the  admissions  were  numerous, 
and  the  attendants  constantly  falling  sick.  The  men 
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were  removed  to  the  new  ward  above  alluded  to,  and 
communication  cut  off  as  much  as  possible  from  the 
other  parts  of  the  jail. 

I regret,  however,  to  add,  that  the  sickness  continu- 
ed and  the  mortality  was  excessive  up  to  the  cessation 
of  the  rains,  when  I once  more  recommended  the  sick 
should  be  put  under  choppers  as  in  June.  Since  this 
was  effected,  I am  happy  to  say  there  has  been  a con- 
siderable diminution  of  sickness  and  casualties,  and  I 
hope  in  another  fortnight  to  be  able  to  report  the  entire 
disappearance  of  this  frightful  disease. 

State  of  the  Jail  Hospital, 

I may  here  observe,  that  the  Jail  Hospital  would  not 
at  any  time  accommodate  more  than  24  patients, 
allowing  six  superficial  feet  to  each.  It  is  enclosed  by 
a 1 2-feet  wall  within  the  outer  wall  of  the  jail;  has 
two  low  verandahs  east  and  west  ; it  has  but  one  privy, 
sufficient  for  one  man  at  a time,  and  the  men  were 
obliged  to  relieve  themselves  on  a plaster  terrace 
within  the  ward,  which  slopes  to  a grated  doorway  at 
the  southern  extremity. 

Native  prisoners  are  notoriously  indolent  and  dirty 
in  their  habits,  and  not  all  the  care  or  threats  that  were 
used  could  prevent  the  sick  from  relieving  themselves 
close  to  their  berths,  or  wherever  it  was  most  conveni- 
ent to  them  during  the  night.  Bedpans  were  useless,  for 
the  men,  averse  to  them,  would  never  give  notice  when 
they  were  required,  but  preferred  to  soil  their  clothes 
or  litters — consequently  the  stench  was  intolerable. 
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This  state  of  the  Hospital  lias  been  submitted  to 
Government,  and  although  none  of  the  plans  at  first 
suggested  were  approved,  one  has  at  last  been  sanc- 
tioned— it  will  have  the  effect  of  doubling  the  accom- 
modation, and  providing  for  a more  free  circulation  of 
air  through  the  wards.  1 cannot,  however,  help 
lamenting  that  the  Government  will  not  consent  to 
hospitals  without  the  walls  of  the  jail. 

As  soon  as  there  was  good  reason  to  believe  that  the 
fever  under  the  circumstances  had  become  infectious, 
every  precaution  was  taken  to  prevent  its  spreading — 
the  clothes  of  the  men  who  died  were  burnt,  also  the 
litters,  and  communication  was  cut  off  as  much  as 
possible. 

Symptoms  and  Treatment . 

This  fever  presented  itself  variously  on  admission, 
according  to  the  number  of  paroxysms  the  patient  had 
suffered  previously.  It  was  of  a pure  remittent  type, 
with  one  paroxysm  within  the  twenty-four  hours,  and 
in  the  early  stages,  a clear  intermission.  The  fever 
usually  came  on  between  the  hours  of  12  o’clock  in 
the  day  and  9 p.  m.  When  admitted  after  the  first 
paroxysm,  the  symptoms  were  mild  ; the  patient 
described  the  attack  as  preceded  by  weariness  and 
pains  in  the  limbs,  succeeded  by  heat  of  skin  and 
restlessness  ; — generally  he  acknowledged  no  pain  ; in 
a few  cases  there  was  pain  in  the  head.  His  counte- 
nance was  natural ; tongue  moist,  of  natural  color,  or 
covered  with  a thin  yellow  coating ; pulse,  sometimes 
natural,  at  others  quick  and  small ; bowels  bound  ; 
skin  slightly  warm  or  natural ; pressure  over  the 
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epigastrium  occasioned  no  pain,  but  sometimes  a sen- 
sation of  sickness  ; abdomen  soft  and  elastic. 

These  cases  mostly  yielded  to  a brisk  purge  of 
calomel  and  colocynth,  followed  by  compound  powder 
of  jalap.  If  the  patient  was  robust,  one  grain  of 
emetic  tartar  was  added  to  the  pill.  If  a second 
paroxysm  came  on,  topical  bleedings  from  the  epi- 
gastrium or  head,  when  the  fever  was  at  its  height, 
afforded  great  relief  ; this  remedy  was  repeated  accord- 
ing to  the  urgency  of  the  symptoms.  Blue  pill  and 
colocynth  or  extract  of  jalap  was  given  at  night,  and 
the  compound  jalap  powder  or  castor  oil  the  following 
morning  ; intermediately  a saline  antimonial  mixture 
or  a weak  solution  of  quinine,  The  first  evacuations 
wrere  uniformly  dark,  many  quite  black  as  ink  and 
offensive,  and  these  continued  through  the  whole 
disease  ; in  some  cases,  indeed  in  all,  until  a change 
occurred  in  the  color  of  the  excreta,  there  was  no 
amendment.  Blue  pill,  extract  of  jalap  and  antimo- 
nial powder,  of  each  two  grains,  every  three  or  four 
hours,  were  useful.  As  soon  as  the  evacuations 
changed,  and  sometimes  before,  the  disease  underwent 
a remarkable  change  ; remarkable  for  the  suddenness 
of  its  invasion — the  pulse  sunk,  the  countenance 
became  exceedingly  anxious,  the  eyes  and  skin  of  a 
bright  yellow  color,  skin  cold  and  clammy,  tongue  dry, 
and  low  delirium  and  the  evacuations  sanguineous. 
All  these  symptoms  would  come  on  in  half  an  hour, 
excepting  the  yellowness,  which  usually  preceded 
slightly  for  12  or  24  hours — and  if  they  were  not 
promptly  met  by  a change  of  treatment  they  prov- 
ed fatal  within  12  hours  ; the  previous  yellowness, 
however,  often  enabled  me  to  anticipate  them  by 
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blisters  on  the  epigastrium  or  nape  of  the  neck, 
or  both  ; — these,  with  infusion  of  bark,  aromatic  con- 
fection, hyoscyamus,  and  camphor,  in  some  instances 
averted  the  danger.  There  were  but  few  cases  in 
which  the  fever  did  not  run  its  course,  when  a second 
paroxysm  was  suffered.  The  yellow  eyes  and  skin 
occurred  in  most  cases — generally  about  the  fourth 
day ; and  in  the  class  of  patients  I have  now  des- 
cribed, death,  when  it  happened,  was  from  the  8th 
to  the  11th  day. 

The  second  class  of  patients  were  those  admitted  after 
two  or  three  paroxysms  had  been  endured.  In  these  the 
countenance  was  less  natural ; the  eyes  heavy  ; tongue 
like  a sheet  of  white  paper,  relaxed  and  sometimes 
loaded  with  fur  ; pulse  quick  and  full ; skin  hot  and  dry  ; 
bowels  bound ; pain  on  pressure  over  the  epigas- 
trium; abdominal  muscles  offering  great  resistance; 

the  head  in  some  cases  hot,  and  the  eyes  bloodshot. 

/ 

The  treatment  of  these  cases  was  nearly  the  same 
as  that  of  the  former ; there  was  a greater  tendency 
to  local  congestion,  especially  in  the  head ; but  as, 
with  few  exceptions,  the  patients  never  admitted  that 
they  suffered  pain  of  any  kind,  my  opinion  was 
formed  on  the  degree  of  pressure  that  could  be  borne 
at  the  epigastrium,  or  the  heat  of  the  head  and 
suffusion  of  the  eyes. 

Generally  these  cases  were  more  un tractable,  more 
liable  to  those  sudden  changes  which  placed  life  in 
imminent  danger;  less  effectually  relieved  during  the 
paroxysm,  and  followed  by  more  decided  collapse. 
Although  I have  not  found  in  general  bleeding  well 
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borne  by  natives,  especially  prisoners,  I was  persuaded 
it  would  be  a measure  of  great  utility,  if  it  could 
be  had  recourse  to:  and  I tried  it  on  three  of  the 
most  robust  men — abstracting  from  16  to  20  ounces 
during  the  first  paroxysms  after  admission  : — the 
result  in  these  cases,  however,  was  very  unfavorable, 
and  I did  not  repeat  it.  In  one,  death  occurred  on  the 
accession  of  the  next  paroxysm — and  in  both  the 
others,  the  relief  was  not  greater  than  from  topical 
bleeding;  and  neither  patient  survived  a third  pa- 
roxysm,— collapse  ensuing.  In  a few  cases  I tried 
mercury,  internally  and  by  friction,  but  without  any 
favorable  result.  I could  not  affect  the  system. 

The  third  and  worst  class  of  cases  admitted  were 
those  of  men  who  had  suffered  many  paroxysms 
untreated.  The  symptoms  were  a distressed  coun- 
tenance, eyes  sunk,  tinged  with  bile  or  suffused  with 
blood  ; lips  pale  or  dry  and  chopped  ; tongue  thickly 
encrusted  of  various  colors ; the  mouth  filled  with  a 
thick  saliva,  sometimes  hardened  and  adhering  to  the 
teeth ; pulse  quick,  but  exceedingly  feeble  ; skin 
cold  and  relaxed,  shrinking  from  pressure  any  where 
over  the  abdomen,  which  was  full  and  tense;  bowels 
obstinately  bound  ; patient  required  rousing  to  be 
sensible  of  what  was  said  to  him  ; and  answered 
imperfectly,  or  from  the  point. 

In  three  cases  of  this  kind  a passage  through  the  bowels 
could  not  by  any  means  be  obtained  ; others  suffered  a 
fatal  collapse  on  the  operation  of  the  first  means  used. 

Very  few,  indeed,  of  the  men  brought  to  hospital 
in  this  state  were  saved. 
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It  was  almost  impossible  to  ascertain  bow  long  some 
of  these  men  had  been  ill  when  admitted.  Their  own 
accounts  varied,  and  were  inconsistent ; and  they  had 
contrived  to  evade  the  inspection  which  was  daily 
made  by  the  native  Doctor,  before  they  were  sent 
on  the  roads.  There  was  evidently  a consider- 
able difference  in  the  rapidity  with  which  some 
of  the  cases  progressed.  One  man  was  brought  to 
the  last  stage  of  the  disease  by  two  or  three 
paroxysms,  while  another  suffered  six  or  seven  and  re- 
covered. The  disease  was  most  formidable  in  the  robust 
and  young  men,  both  as  to  its  severity  and  rapid 
progression,  in  spite  of  the  most  active  treatment. 

Sequelce — j Dysentery . 

Many  men  suffered  severe  relapses  which  mostly 
terminated  fatally.  The  sequelae  of  the  disease  were 
dysentery  and  large  abscesses.  The  dysenteric  sequela 
was  even  less  susceptible  of  relief  than  the  fever. 
I have  never  seen  any  thing  so  untractable.  Dysen- 
tery is  always  a formidable  disease  among  native 
prisoners,  but  this  defied  all  the  remedies  that  are 
ordinarily  attended  with  some  success.  Ipecacuanha, 
absorbents,  calomel  and  opium,  and  every  other  means 
I could  think  of,  afforded  only  the  most  temporary 
relief— perhaps  enemata  of  sugar  of  lead  and  lauda- 
num, with  the  compound  powder  of  ipecacuanha,  were 
the  most  useful. 


Abscesses. 

The  disease  was  brought  to  a crisis  in  a few  instances 
by  the  formation  of  extensive  abscesses.  One  man 
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had  a large  one  formed  in  the  cellular  texture  around 
the  rectum,  which  discharged  its  contents  at  two  points, 
one  on  each  side  of  the  anus,  having  a deep  cavity 
all  round  the  gut : this,  however,  gradually  filled  up 
nd  the  man  has  perfectly  recovered.  Another  had 
a succession  of  abscesses  in  the  neck  under  the  left 
ear;  another  over  the  masseter  muscles  of  each  jaw. 
The  men  who  have  run  the  gauntlet  of  the  disease  and 
become  convalescent,  recover  very  slowly.  There 
are  now  many  who  have  been  convalescent  for  two 
and  three  months; — they  are  still  wretched  objects — - 
literally  walking  skeletons. 

Sloughing  of  Blistered  Surfaces  in  Jail  Hospital. 

In  July  I experienced  considerable  trouble  from  a 
sloughing  of  blistered  surfaces,  which  occurred  very 
nearly  simultaneously  in  several  cases,  and  for  a time 
almost  every  man  who  was  blistered  became  a sufferer 
from  this  evil.  In  some  the  sore  put  on  a very  red 
and  angry  appearance,  became  excessively  painful, 
with  a burning  sensation,  and  ulcerations  quickly 
followed,  in  spots  of  about  the  size  of  a rupee ; in 
others,  the  half-healed  surface  became  deadly  white, 
dry  and  insensible,  with  a sense  of  burning  under  it ; 
in  a short  time  an  ulcerative  process  commenced  at  the 
edges,  and  the  whole  surface  excoriated  by  the  blister, 
was  gradually  thrown  off,  leaving  a few  black  points, 
which  afterwards  sloughed  deeply  into  the  muscular 
structure  of  the  abdomen.  The  treatment  I found 
most  beneficial  was  to  poultice  with  bruised  linseed  in 
the  first  instance,  until  the  slough  was  cleared  away  ; 
then  the  sores  were  dressed  with  a powder  of  zinc  and 
calamine  in  equal  parts,  and  a common  dressing  over 
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it ; — deep  ulcerations  were  filled  with  red  precipitate, 
and  they  quickly  granulated.  To  check  and  prevent 
this  state  of  blistered  surfaces,  I had  every  blister 
dressed  for  two  or  three  days  after  its  removal  with 
poultices  made  of  chokur  and  infusion  of  poppy  heads. 
In  this  way  I prevented  sloughing. 

I believe  the  cause  of  this  to  have  been  a highly 
vitiated  atmosphere,  from  the  crowding  together  in  a 
small  space  of  a great  number  of  sick,  and  the  want  of 
the  necessary  accommodations  for  cleanliness. 

Post-mortem  Examinations . 

The  post-mortem  examinations  have  shewn  a more 
or  less  general  state  of  vascular  congestion.  The 
thorax  in  all  cases  less  involved  than  the  head  and 
abdomen.  I have  not  in  any  case  recognised  appear- 
ances of  positive  inflammation  of  any  organ,  and  I 
believe  that  death  in  most  instances  was  the  result  of  a 
congested  state  of  many  structures  at  the  same  time ; 
for  when  the  head  was  free  from  marks  of  diseased 
action,  every  structure  in  the  abdomen  was  highly 
injected;  the  liver  generally  enlarged,  of  a natural 
color,  hard  and  gorged  with  black  blood — the  gall 
bladder  nearly  empty,  having  a small  quantity  of  very 
dark  bile — stomach  in  most  cases  healthy  ; as,  from 
the  absence  of  sickness  uniformly  throughout  the 
disease,  might  have  been  expected — the  membranous 
tissue  about  the  duodenum — the  lobulus  spigelii  and 
gall  bladder,  exhibited  some  disorganization — it  was 
highly  vascular,  had  lost  its  natural  arrangements,  and 
adhesions  were  found  of  it  to  the  surrounding  parts  ; in 
one  instance  the  gall  bladder  was  so  thickly  and 
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deeply  imbedded  in  it,  that  it  was  difficult  to  separate 
them.  The  intestines  were  pretty  healthy — in  most 
cases  there  were  a few  patches  of  vascular  congestion 
externally  in  the  duodenum  and  ilium.  The  spleen 
slightly  enlarged,  of  a very  light  color,  and  harder 
than  natural,  opposing  a firm  resistance  to  the  knife. 
The  mesentery  and  omentum  exhibited  in  all  cases  the 
most  of  vascular  engorgement. 

When  the  head  was  affected,  the  vessels  of  the  pia- 
mater  and  araclinoidea  were  highly  injected,  and  in  a 
few  cases  serous  and  bloody  effusion  had  taken  place 
on  the  surface  of  the  brain  and  between  its  convolu- 
tions— these  were  cases  admitted  in  the  advanced 
stage  of  the  disease. 

Cause , Sfc. 

The  cause  of  this  fever  is  probably  that  of  all  epi- 
demics,— a prevailing  miasma,  or  a peculiar  state  of  the 
atmosphere  which  is  diffused  over  a large  surface,  and 
detrimental  to  the  health  of  certain  organic  structures. 
Such  a state  of  the  atmosphere  can  in  many  instances 
be  traced  to  the  exhalations  from  the  surrounding 
country,  whence  they  arise  periodically,  or  are  produc- 
ed by  great  deviation  from  the  order  of  nature  in  the 
seasons.  In  this  instance  it  would  be  difficult  to  prove 
any  local  origin  of  miasma  : few  places  in  this  country 
are  more  free  from  jungle,  morasses,  &c,  than  Morada- 
bad  ; besides  we  see  the  disease  was  first  heard  of  at 
Bareilly,  afterwards  it  travelled  with  the  easterly  wind 
in  a direct  line  to  Moradabad  through  Rampur,  leaving 
its  destructive  mark  on  every  village  on  the  road. 
From  Moradabad  it  went  to  Omroab,  and  all  the 
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country  between  this  and  the  Ganges,  west  and  south, 
has  been  visited  by  it.  It  is  rather  singular  that  on 
the  opposite  side  of  the  Ramgunga  towards  the  Hills, 
the  fever  has  not  been  seen.  Now  the  communication 
between  that  part  of  the  district  and  Rampur  and 
Moradabad  is  as  great  as  any  other.  The  great  scar- 
city of  rain,  not  more  than  one-third  of  the  usual  fall, 
will  account,  perhaps,  for  the  long  continuance  of  this 
fever.  The  heat  has  been  very  great. 

The  disease  has  unquestionably  become  infec- 
tious under  certain  circumstances,  and  probably  has 
been  propagated  for  some  time  past  by  that  cause 
alone. 

In  the  town  of  Moradabad  the  mortality  has  been 
excessive.  As  far  as  I can  ascertain,  not  more  than 
one  out  of  six  of  those  attacked  with  the  fever  surviv- 
ed. Whenever  it  entered  a house  or  family,  every  one 
in  succession  became  affected  with  it,  and  the  natives 
themselves  say,  it  was  considered  the  height  of  good 
luck  to  recover.  Some  villages  in  the  neighbour- 
hood have  been  quite  depopulated  : — indeed  such  a 
sickness  has  never  before  been  known  at  Morada- 
bad. The  class  of  people  who  have  had  the  fever  was 
the  poorest.  The  circumstances  favoring  its  attack  and 
propagation  are  poor  diet,  bad  clothing,  dirt,  and  all 
the  evils  attending  a closely  compacted  and  poor 
population;  infection  included.  It  is  not,  therefore, 
wonderful  that  it  should  have  been  severely  felt  by  the 
inmates  of  a jail,  which  is  filled  with  men  of  the 
lowest  caste,  of  depraved  habits,  densely  crowded 
together  in  ill  ventilated  wards,  suffering  under  mental 
depression,  exposed  on  the  roads  to  all  weathers, 
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poorly  fed  and  thinly  clothed  ; (sufficient  clothing  is 
given  to  every  man  at  stated  periods,  but  they  barter 
it  among  themselves,  or  otherwise  contrive  to  get  rid 
of  it,  for  many  men  come  into  a hospital  with  scarcely 
a rag.) 

I beg  to  add,  that  throughout  this  sickness  I have 
received  every  assistance  from  the  ruling  authorities 
here,  and  no  pains  have  been  spared  to  ameliorate  the 
condition  of  the  prisoners  and  arrest  the  disease. 

Within  the  last  six  days  only  four  cases  of  fever 
have  been  admitted. 


Moradabad , Oct.  6,  1836. 
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JVo.  42. 

FEVER  AT  MORADABAD. 


Extract  of  a letter  from  Dr.  J.  F.  Stuart  to  the 

Add  I 'ess  of  Mr.  Playfair,  Superintending  Surgeon , 

Meerut , dated  \6thJuly , 1037. 

Persons  living  in  well  ventilated  places  entirely 
escaped  this  epidemic.  Only  one  gentleman’s  servant 
has  been  attacked  ; and  he  brought  its  seeds  with  him 
from  Bareilly,  where  it  was  raging  in  the  families  he 
visited.  One  Sepoy  experienced  a slight  attack. 

Persons  who  could  afford  themselves  good  food, 
even  though  living  in  indifferently  ventilated  situa- 
tions, provided  they  avoided  exposure  to  the  infection, 
also  escaped.  Not  one  of  the  prisoners  confined  in 
the  Debtors’  Jail  has  had  it,  though  their  wards  are 
built  in  form  of  a confined  square,  within  the  prison 
wall;  and  are  not  nearly  so  well  ventilated  as  those  of 
the  Criminal  Jail. 

They  have  no  communication  with  the  convicts,  no 
European  here  has  suffered  from  it,  nor  have  any  of 
the  wealthier  natives  in  the  city  died  from  it. 

Up  to  the  middle  of  April,  not  above  five  of  the 
Nizamut  Sepoys  had  had  the  fever,  and  no  one  has 
died.  Their  duties  expose  them  freely  to  the  air; 
and  they  have  no  close  intercourse  with  the  prisoners. 
At  night,  however,  their  guard  room  is  shut  up,  when 
the  weather  is  cold  : however,  the  disease  did  not 
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spread  amongst  them  until  April  last,  and  was  imme- 
diately checked  by  scattering  them. 

On  the  other  hand,  the  usual  effect  of  imperfect 
ventilation,  amongst  the  poor,  has  been  apparen 
throughout  a vast  extent  of  country  round  this  and 
in  the  Criminal  Jail.  During  last  rains,  and  cold 
weather,  the  atmosphere  was  too  dense  to  convey 
away  the  effluvia  accumulated  by  over  crowding  ; but 
the  hot  weather  has  so  rarified  the  air,  that,  princi- 
pally I believe  from  this  cause,  the  fever  scarcely  now 
exists  in  the  city. 

It  disappeared  nearly,  amongst  the  prisoners,  a 
month  before  it  left  the  city,  owing  to  their  removal 
out  of  the  Jail.  So  infectious  did  it  become,  from 
concentration  of  the  effluvia,  during  the  coldest  months, 
that  if  a patient  shook  it  off  for  a day  or  two,  he  was 
almost  certain  of  a relapse ; and  this  was  the  more 
melancholy,  as  the  certain  effect  of  cold,  was  an 
aggravation  of  its  symptoms,  to  so  dangerous  an 
extent,  as  to  render  the  housing  of  the  convicts  in 
grass  sheds  a very  hazardous  experiment.  Every 
hospital  attendant,  from  those  on  4,  to  those  receiving 
15  rupees  a month, — Mussulmans  and  Hindoos  indis- 
criminately,—were  laid  up  three  or  four  times,  in 
consequence  of  their  necessarily  close  intercourse 
with  the  sick. 

A Mussulman  Native  Doctor,  alone  amongst  them 
all,  has  died ; and  this  happened  at  a village  in  the 
district.  It  is  worthy  of  remark  that  the  Teraie  near 
this,  which  is  swampy  and  skirted  by  a belt  of  grass 
jungle,  between  which  and  the  hills  the  belt  of  forest 
is  from  12  to  15  miles  broad,  has  continued  unusually 
healthy,  during  the  prevalence  of  this  epidemic. 
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No.  43. 

Extracts  from  a Communication  on  the  Yellow  Fever 

at  Bareilly . 


By  Mr.  H.  GUTHRIE, 

Civil  Surgeon. 


Symptoms. 

The  fever  here  is  much  the  same  as  that  so  well  des- 
cribed by  Mr.  Spencer  at  Moradabad.  On  some  occa- 
sions its  first  invasion  is  very  insidious,  and  the  unfor- 
tunate patient  scarcely  acknowledges  that  he  is  at  all 
unwell — but,  generally  speaking,  the  first  paroxysm  is 
marked  by  a smart  rigor,  and  this  not  subsequently 
repeated  is  soon  followed  by  heat  and  thirst,  continuing 
during  the  night,  and  gradually  declining  in  the  morn- 
ing. There  is  seldom  or  never  any  sweating,  and  during 
the  daily  remission  the  thirst  continues  unabated.  The 
tongue  is  very  peculiar,  being  tremulous  and  awkward- 
ly protruded,  presenting  a red  velvety  border  deeply  in- 
dented by  the  teeth — the  upper  surface,  with  the  excep- 
tion of  the  red  border,  a quarter  of  an  inch  in  breadth, 
is  various,  generally  quite  white  : papillae  thickly  and 
extremely  raised,  less  frequently  covered  with  a dark 
typhous  crust,  and  in  a few  instances  it  is  yellow  or 
mottled  by  various  shades  of  red  slightly  oozing  blood 
— the  teeth  covered  with  sordes,  and  the  expression  of 
face  indicative  of  great  distress.  The  patient  seems 
unwilling  to  answer  questions,  or  rather  that  he  has  not 
the  power  of  arranging  his  thoughts.  The  brain  or 
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sensoriimi  is  affected  variously,  from  slight  frontal  head- 
ache to  deep  coma  : frightful  dreams  and  delirium — 
with  horrid  moaning  and  tossing  of  the  body  from  one 
position  to  another.  Eyes  generally  dull,  unexpressive 
and  muddy — now  and  then  streaked  with  red  vessels, 
and  too  frequently  of  a deep  yellow  or  saffron  color.  In 
the  course  of  a night  I have  frequently  known  the 
patient  lose  his  sight  by  absorptive  disorganization,  the 
cornea  merely  protruding  like  the  boiled  eye  of  a fish  ; 
if  any  discharge,  it  is  a slight  serous  one.  Occasional 
severe  pains  in  the  throat  and  chest,  with  cough  and 
expectoration;  in  the  protracted  stage,  hiccup  frequent 
and  most  distressing,  with  painful  tension  over  the 
epigastric  and  hepatic  regions.  The  spleen  is  seldom 
or  never  affected  : abdomen  tumid,  hard,  and  sore  on 
pressure  : urine  scanty,  high-colored,  and  occasionally 
tinged  with  bile.  Pains  in  the  lower  extremities  severely 
complained  of  during  the  whole  course  of  the  disease, 
and  even  during  convalescence  : in  the  upper  it  is  chief- 
ly felt  in  twitchings  of  the  small  tendons  about  the 
wrists,  and  quick  involuntary  movements  among  the 
fingers.  There  is,  throughout,  a ravenous  desire  for 
food,  the  indulgence  in  which  is  generally  and  immedi- 
ately fatal — this  bulimia  continues  up  to  the  moment  of 
dissolution.  It  is  quite  piteous  the  manner  in  which 
they  implore  food.  Dr.  Worrall  took  compassion  on 
one  poor  wretch,  but  the  congee,  which  is  generally  not 
hurtful,  reached  the  stomach — he  fell  back  and  expired. 

In  most  cases  the  fever  is  a remittent  one,  and  the 
paroxysm  daily  steals  on  about  dusk,  continuing  till 
morning.  Many,  however,  die  in  the  first  paroxysm, 
completely  overpowered,  as  if  the  powers  both  of  body 
and  mind  were  at  once  blighted.  These  paroxysms, 
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excepting  the  first,  are  generally  without  rigors.  If  the 
fever  protracts,  it  is  accompanied  with  great  prostration 
— active  absorption  of  the  soft  parts,  leaving  merely 
skin  to  cover  the  bones  : the  skin  does  not  break  as  in 
putrid  fevers.  The  bowels  are  very  easily  moved,  and 
often  spontaneously.  At  first  the  stools  are  very  black, 
green,  but  from  treatment  soon  become  yellow  and 
liquid.  The  state  of  the  bowels  is  very  delicate,  and  if 
the  debility  proceeds  a fatal  diarrhoea  sets  in,  which 
soon  debars  all  hope  of  a recovery  : the  pulse  at  first  is 
140  or  150,  or  too  quick  to  be  counted — generally  weak, 
soft  and  compressible.  In  only  one  case  have  I seen 
a glandular  swelling,  and  that  was  on  the  top  of  the 
thigh.  This  disease  differs  from  remittent  fevers  in 
general  and  common  intermittents — in  the  saffron  eye, 
state  of  the  tongue,  the  ravenous  desire  for  food,  the 
latter  being  hurtful ; as  also  bitters,  bark,  quinine,  & c. 

• — cold  fit  in  the  first  paroxysm  only,  &c. 

Into  the  dark  cavern  of  nature  whence  emerge  these 
destructive  and  periodical  epidemics,  not  even  a scin- 
tilla of  philosophical  light  has  been  thrown.  This  fever 
has,  I understand,  been  dreadfully  destructive  in  the 
neighbouring  terrai,  and  one  unfortunate  village  is 
said  not  to  have  one  inhabitant  left  alive.  As  the 
medical  officers  supply  their  accounts,  it  may  be  found 
to  extend  to  Marwar,  if  not  to  Guzerat. 

As  to  its  infectious  character  here  within  certain 
limits,  I have  no  doubt  but  it  has  laws  of  its  own. 
When  the  town  was  devastated  by  it,  the  convicts  had 
it  not  among  them — but  now  it  is  vice  versa.  I have 
nothing  to  say  in  a brief  hurried  account  like  the  pre- 
sent to  the  queestio  vexata  of  contagion  ; but  this  I do 
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know  and  declare,  that  those  tending  the  sick  and 
breathing  their  atmosphere  night  and  day,  did  take 
the  disease,  and  severely.  I will  even  be  hardy  enough 
to  declare  what  I have  seen  before  when  hundreds  were 
in  hospital  at  Baitool,  and  even  at  Allahabad  with  fever 
of  an  intermittent  type,  that  surgical  patients  and  hos- 
pital attendants  fell  easily  and  frequently  under  the 
prevailing  fever,  of  whatever  kind  it  was.  Our  epide- 
mical knowledge  is  too  confined  to  enable  us  satisfac- 
torily to  define  the  dark  boundary  betwixt  general  pre- 
valence and  particular  contagion,  either  in  certain  dis- 
tricts of  a country  or  among  particular  classes  of  human 
beings. 
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JVo.  44. 

To  C.  CAMPBELL,  Esq. 

Supg.  Surgeon , Sirhind  Division . 

Sir, 

Agreeably  to  your  desire,  I have  the 
honor  to  forward  an  account  of  the  epidemic  at  presen 
prevailing  in  the  Pdnipat  and  Rhotuck  Districts. 

Designation. 

The  d isease  I should  designate  hy  the  name'  of 
“ Bilious  Remittent  Fever,”  as  in  the  majority  of 
cases  it  assumes  the  remittent  type,  with  strongly 
marked  hepatic  derangement.  It,  however,  not  un- 
frequently  assumes  the  continued  form,  from  the  first  ; 
and  in  many  of  the  severer  cases,  changes  about  the 
third  or  fourth  day  from  the  remittent  to  the  continu- 
ed type.  In  the  milder  cases  again,  which  are  often 
ushered  in  by  rigors,  the  disease  may  take  on  the 
intermittent  form.  When  this  is  the  case,  the  quotidian 
and  tertian  types,  particularly  the  former,  are  common, 
and  I have  heard  of  more  which  assumed  that  of  quartan. 
These  latter  under  the  native  treatment  are  equally 
fatal  with  the  remittent  fevers,  though  they  run  their 
course  for  a longer  period. 

Symptoms . 

The  disease  attacks  suddenly  with  severe  head- 
ache, great  prostration  of  strength,  burning  heat  of 
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skin,  particularly  over  the  forehead,  white  furred  and 
contracted  tongue  with  red  edges,  quick  and  full  pulse, 
fulness,  tension  and  pain  of  epigastre,  anxiety  and 
restlessness.  These  symptoms  may  continue,  from 
the  time  of  attack  through  the  first  night,  but  they 
M u generally  remit  towards  evening,  and  have  an  exacer- 
bation during  the  day.  About  the  end  of  the  second  or 
beginning  of  the  third  in  the  Rhotuck  District,  and 
later  in  that  of  Panipat ; there  is  great  pain  in  hypo- 
chondre  (right)  with  an  increase  of  the  fulness,  tender- 
ness and  tension  at  epigastre  ; the  thirst  is  tormenting, 
the  urine  becomes  high-colored  and  scalding,  in  some 
cases  is  altogether  suppressed.  Cough  and  difficulty 
of  breathing  supervene,  and  the  patient  at  this  period 
of  the  disease  not  unfrequently  expires.  In  the  majo- 
rity of  cases,  however,  the  fever  runs  its  course  till  the 
7th,  8th,  or  9th  day.  The  pain  in  right  hypochondre 
continues  severe,  and  a yellow  suffusion  increases  over 
body.  Cough  and  difficulty  of  breathing  continue. 
The  urine  is  scanty,  high-colored  and  ardent.  The 
pulse,  though  quicker  and  weaker  continues  regular 
and  full  till  near  the  last.  Hemorrhage  from  the  nose 
and  fauces  occasionally  occurs,  but  with  little  or  no 
alleviation  of  the  symptoms.  The  affection  of  the 
head  is  often  one  of  the  most  prominent  symptoms, 
the  pain  continuing  excruciating  for  one  or  two  days, 
when  the  patient,  during  the  febrile  exacerbation  from 
anxious  and  moaning  becomes  suddenly  dull,  stupid 
or  comatose.  The  pupils  are  dilated.  Upon  his  being 
roused  to  answer  the  question,  he  says  that  the  pain 
has  nearly  left  him,  and  perhaps  complains  only  of 
thirst.  I have  not  seen  this  symptom  in  any  of  the 
patients  affected  with  well  marked  bilious  suffusion. 
These  on  the  contrary,  are  usually  anxious  and  restless 
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in  the  extreme.  The  bilious  suffusion  does  not  invari- 
ably come  on  even  in  the  severer  cases,  though  in 
about  one-half  of  these  it  is  remarkable  ; the  pain  in 
the  right  hypochondre  was,  however,  a constant  symp- 
tom towards  the  end  of  the  disease.  The  hakims 
remark,  that  if  the  patient  passes  the  eighth  day  with- 
out the  yellow  skin  he  recovers.  This  may  be  fre- 
quently but  is  not  invariably  the  case,  for  I have  seen 
two  or  three  in  articulo  mortis  about  the  tenth  and 
twelfth  day  who  had  not  the  bilious  suffusion.  The 
supervention  of  a diarrhoea  about  the  sixth  day  is  said 
to  be  favorable. 


j Proportion  dying  from  Epidemic. 

Of  the  proportion  of  those  who  die  I can  only 
speak  from  native  report,  which  perhaps  may  be 
exaggerated.  About  three-fourths  of  those  attack- 
ed are  said  to  die.  The  young  and  previously 
healthy  suffered  most.  Among  children  the  disease 
is  very  fatal.  The  sex  makes  no  difference  as 
to  the  liability  to  attack  or  in  the  severity  of  the 
fever.  At  Faridpur  (twelve  miles  from  Panipat) 
the  head  police  officer  of  the  village  told  me,  that  out 
of  a population  of  five  hundred  families  nearly  two 
hundred  individuals  had  died  within  six  weeks  : he 
could  not,  however,  say  whether  or  not  exclusively 
from  this  disease.  At  Pakism,  fourteen  miles  from 
Rhotuck,  two  hundred  and  thirty  are  said  to  have 
died  within  twenty-seven  days  out  of  a population  of 
upwards  of  one  thousand  individuals.  Almost  every 
one  in  one  division  of  the  village  having  died,  who  had 
been  attacked.  At  this  place  many  houses  were  shewn 
to  me  in  which  every  individual  had  died.  In  two 
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others  seven  and  eleven  had  died,  being  all  that  inha- 
bited them,  with  the  exception  of  an  old  woman  in  one 
and  an  old  man  in  the  other.  At  Bhow  I saw  the 
head  of  a family  who  congratulated  himself  on  having 
lost  only  seven  out  of  sixteen  inmates  of  his  house 
within  a month  ; while  he  said  others  in  the  same 
village  had  lost  all,  or  perhaps  none  were  left  to  feel 
the  loss. 

Infectious  or  contagious  Nature  of  the  Disease. 

I have  made  many  inquiries  with  regard  to  the  im- 
portant question  of  the  infectious  or  contagious  nature 
of  the  disease.  All  the  more  sensible  natives  with  whom 
I talked  believe  in  its  infectious  character.  The  very 
intelligent  native  doctor  of  the  Rhotuck  Civil  Station 
too,  had  convinced  himself  of  its  being  infectious.  I 
believe  from  what  I have  seen,  that  under  ordinary 
circumstances  it  is  not  infectious,  but  that,  where 
numbers  of  living  beings  are  crowded  together  in  a foul, 
ill- ventilated  apartment,  the  air  of  the  place  is  capable 
of  reproducing  the  disease,  if  the  fever  has  recently 
appeared  there.  This  opinion  is  founded  upon  the 
following  circumstances.  A police  man  employed  at 
Panipat  kacheri,  on  returning  from  where  the  epide- 
mic was  prevailing,  had  the  disease  in  its  worst 
form,  but  of  all  his  numerous  comrades  and  others 
who  were  attending  to  him,  fanning  him,  cleaning 
him,  &c.  not  one  was  seized.  The  apartment  in 
which  he  lay  was  open,  clean  and  well-ventil- 
ated. The  P&nipat  civil  native  doctor  told  me  that 
he  had  frequently  seen  families  in  the  city  of  whom 
only  one  suffered  from  the  disease,  though  the  indi- 
vidual may  have  had  communication  with  the  others. 
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Of  the  six  native  doctors  employed  in  treating  the 
epidemic  in  the  P&nipat  and  Rhotuck  districts,  no 
one  has  been  attacked  by  the  fever.  At  Langer  (four- 
teen miles  from  Rhotuck),  none  of  the  police  (who 
lived  in  the  well-ventilated  and  comparatively  clean 
police  office)  were  seized  with  the  fever,  though  they 
must  have  had  frequent  communication  with  the  nu- 
merous sick  in  that  village.  The  thanadar  who  gave 
me  this  information  further  stated,  that  the  enter- 
ing the  houses  of  the  sick  was  avoided  as  much  as 
possible. 

The  facts  upon  which  I found  my  opinion,  “ that 
under  particular  circumstances  the  fever  is  infectious,” 
are  that  when  one  of  a foul,  ill- ventilated  mahalla  is 
seized,  the  fever  spreads  through  nearly  all  of  the 
inhabitants,  frequently  proving  fatal  to  every  one. 
Peculiar  locality  does  not  account  for  this,  as  those 
houses  in  which  all  the  inmates  had  died  were  often 
divided  from  one  another  by  houses  which  had  com- 
paratively escaped.  These  mahallds  (or  patriarchal 
houses  in  which  families  related  live)  have  not,  neces- 
sarily, any  communication  with  one  another.  In  Lan- 
ger the  Jats  suffered  much  more  from  the  fever  than 
the  Rangers  ; the  houses  of  the  former  being  in  gener- 
al crowded  together,  filthy  and  ill-ventilated,  while 
those  of  the  latter  are  usually  separated  and  more 
clean.  Numerous  instances  were  mentioned  to  me  of 
individuals  visiting  and  eating  in  the  affected  houses 
having  been  seized  with  the  fever,  and  accordingly, 
though  visiting  may  still  be  continued,  there  is  a 
general  dread  of  eating  in  a house  where  the  disease 
is  raging. 
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With  regard  to  the  primary  causes  of  the  disease, 
I of  course  am  not  able  to  form  a correct  opinion. 
The  natives  besides  the  causes  usual  among  them  of 
a visitation  of  God,  or  the  equally  probable  one  of  a 
descent  of  the  devil,  ascribe  the  prevalence  of  the  epide- 
mic to  the  hot  days  and  cold  nights,  which  have  been 
particularly  remarkable  this  season.  Whatever  may 
have  been  the  original  cause,  I have  no  hesitation  in 
saying  that  the  epidemic  has  assumed  great  part  of  its 
fatal  character  from  the  foul,  crowded  and  ill-ventilat- 
ed state  of  the  villages  and  houses  which  it  has  attacked. 
To  particularize  one  is  needless.  In  every  village 
where  I have  found  the  disease  raging  with  severity, 
filth  and  want  of  ventilation  were  remarkable.  The 
villages  of  Bhow  in  the  Rhotuck  and  of  Qaribpur  in 
the  Panipat  district,  might  perhaps,  on  a superficial 
examination,  be  excepted  ; but  on  entering  the  dwell- 
ing-houses of  those  suffering  most  severely,  the  eye 
and  nose  bore  immediate  testimony  to  the  necessity  of 
classing  them  among  the  others.  Farridpur  (P&nipat 
district)  which  suffered  severely,  is  a low  crowded 
village  surrounded  by  the  usual  mounds  of  ordure  and 
filth  of  every  kind,  besides  having  at  one  end  a half- 
dried  tank.  Ventilation  so  necessary  under  such  cir- 
cumstances, is  all  but  absolutely  prevented  by  high 
ruinous  walls  and  by  a surrounding  grove  of  palm, 
mangoe  and  other  trees.  In  the  village  of  Pakism, 
where  the  disease  was  still  raging  with  peculiar 
severity  when  I visited  it,  (Rhotuck  district)  might 
be  seen  numerous  houses  in  which  living  beings, 
sick  and  healthy,  were  crowded  into  a space  barely  suf- 
ficing to  contain  them.  I counted  in  the  interior  of 
one  house  of  the  ordinary  size  twelve  buffaloes  besides 
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some  calves  and  a poney,  all  but  pressing  on  individuals 
laboring  under  different  stages  of  the  epidemic  ; four  of 
these  sufferers  were  lying  in  two  beds,  and  a fifth  after 
some  time  was  detected  breathing  his  last  in  a place 
like  a baker’s  oven.  The  pent-up  putrid  vapor  (for  it 
was  not  air,)  of  this  place,  nearly  suffocated  me,  no  at- 
tention having  been  paid  to  the  commonest  cleanliness. 
Seven  individuals  had  already  died  out  of  this  house 
from  the  -epidemic.  Many  other  houses  in  the  same 
village  were  similarly  circumstanced.  In  the  village 
of  Killoi,  (Rhotuck  district),  which  suffered  much 
from  the  fever,  before  I could  see  several  of  the 
sufferers,  I was  obliged  to  break  through  herds  of 
cattle  which  occupied  the  only  ventilated  parts  of 
the  houses,  and  perhaps  was  led  to  the  innermost  of 
a suite  of  cells  where  I found  them  in  all  the  distress 
arising  from  excessive  heat,  disgusting  filth,  and  an 
ardent  fever.  The  patients  here,  and  indeed  in  many 
other  places,  being  invariably  placed  in  the  closest 
apartment,  in  order,  as  they  said,  44  that  the  perspi- 
ration might  be  encouraged.” 

The  peculiar  treatment  of  the  disease  in  many  of 
the  villages  must  increase  the  number  of  deaths. 
The  patient  besides  being  placed  in  the  hottest  part 
of  the  house,  is  covered  head  and  foot  with  thick 
blankets,  which  his  friends  press  over  him  till  the 
perspiration  bursts  from  every  pore — or,  as  is  more 
commonly  the  case,  till  he  becomes  delirious  or 
comatose.  Four-fifths  of  those  treated  in  this  way 
are  said  to  die.  Cow’s  urine  is  said  to  be  given  to 
the  patient  in  large  doses,  but  I could  not  learn  with 
what  effect. 
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The  extensive  prevalence  of  small-pox  over  the 
P£nipat  and  Rhotuck  districts  may  likewise  be 
mentioned  as  an  aggravating  agent  in  increasing  the 
severity  of  the  disease  which  I have  been  examining, 
as  causing  or  rather  indicating  the  existence  of  what 
Sydenham  calls  “ the  variolous  constitution  of  the 
atmosphere.”  The  great  tenderness  and  tumefaction 
of  the  epigastre,  with  the  unusually  severe  head-ache, 
may  perhaps  be  somehow  connected  with  this  con- 
stitution. Sore-throat  too,  with  swelling  of  the  sym- 
pathizing glands,  was  a common  symptom  at  Pakism, 
and  I believe  too  at  Killoi,  during  the  first  days  of  the 
epidemic.  Is  there  any  analogy  between  this  fever  and 
that  of  small-pox  having  for  their  critical  periods  the 
third,  or  fourth,  and  again  the  eighth  or  ninth  days  ? 

I may  mention  likewise  that  cutaneous  and  venereal 
diseases  were  very  common  in  the  Rhotuck  district, 
and  that  I saw  several  open  buboes  at  Pakism  from 
the  latter  cause.  This  last,  apparently  trivial,  cir- 
cumstance is  well  worthy  of  remark  under  the  present 
plague  panic,  as  those  suffering  from  syphilis  I learned 
might  have  the  epidemic  at  the  same  time,  though 
none  of  those  with  buboes,  whom  I saw,  had  had 
both  diseases. 


Ti  eatment . 

Till  the  patient  can  enjoy  the  benefits  of  a 
cleaner  well-aired  apartment,  I believe  medicine 
will  be  comparatively  useless.  The  indications  of 
treatment,  however,  I believe  to  be, — 1st,  to  lessen  the 
general  excitement:  for  this  purpose  I recommended 
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general  blood-letting  and  a mercurial  purge,  to  be 
followed  up  by  antimonials ; 2nd,  to  prevent  or  to 
relieve  local  determination  to  the  liver,  head  or  gastro- 
duodenal mucous  membrane.  This  I believe  to  be 
the  grand  indication  in  the  disease,  and  I accordingly, 
more  particularly  called  the  attention  of  the  native 
doctors  employed  to  it.  Leeches  to  the  epigastre, 
right  hypochondre  or  temples,  with  the  daily  use  of 
mild  mercurial  laxatives,  and  counter-irritation  over 
the  affected  part,  were  the  means  recommended  to 
effect  this  indication.  In  the  event  of  the  bilious 
suffusion  appearing,  I ordered  mercury  to  be  ad- 
ministered to  salivation  ; 3rd,  in  the  case  of  a 
complete  intermission  to  prevent  the  return  of  the 
paroxysm.  For  this  purpose,  I recommended  the 
usual  remedies  in  large  doses,  cautioning,  however, 
against  their  administration,  in  the  event  of  local 
determination  being  still  unsubdued,  as  shown  by 
great  head-ache  or  coma,  by  fulness  and  pain  on 
pressure  of  the  epigastre  or  right  hypochondre,  with 
furred  and  arid  tongue  and  great  thirst. 

I am  happy  to  add,  that  in  the  Panipat  district 
the  disease  is  gradually  disappearing,  and  that  in 
the  Rhotuck  it  is  much  less  general  than  formerly. 

I have,  &c. 

(Signed)  Wm.  SHIRREFF, 

Asst.  Surf/.  3rd  Brig.  Horse  Artillery. 


Karnal,  June  13,  1837. 
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JYo.  45. 

THE  BOMBAY  PLAGUE  OF  1818. 


Ft  om  Ur.  Glens  letter  to  the  Medical  Board. 

The  disease  is  commonly  sudden  in  its  attack 
a person  will  be  sitting  at  a meal,  or  going  about  his 
usual  business,  when  he  will  fall  down  as  if  shot 
through  the  head;  some  continue  insensible  during 
the  course  of  the  disease.  The  patient,  if  sensible, 
complains  of  severe  pain  in  the  head ; eyes  red, 
prominent,  and  suffused,  impatient  of  light,  face 
flushed,  pulse  strong,  bounding  and  quick,  skin  very 
hot,  with  partial  sweats,  much  thirst,  tongue  white, 
dry,  and  parched ; great  prostration  of  strength. 
This  pyrexia  is  more  or  less  severe  in  different  cases 
but  in  general  it  is  very  considerable.  Many  patients 
lie  in  a torpid,  apoplectic  state,  incapable  of  being 
roused  and  of  answering  questions.  Some  have  pain 
in  the  chest,  with  difficulty  of  breathing.  In  these 
instances,  blood  in  small  clots  is  coughed  or  hawked 
up.  This  affection  of  the  viscera  of  the  thorax  is 
comparatively  rare,  the  breathing  being  commonly 
free  or  only  interrupted  by  the  oppressed  con- 
dition of  the  brain.  Cough  always  accompanies 
the  pulmonic  cases ; some  complain  of  a sense 
of  heat  in  the  abdomen,  about  the  region  of  the 
stomach  : but  neither  is  this  general.  Bowels  com- 
monly costive,  or,  if  the  contrary,  stools  at  first  red, 
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becoming  greenish  as  the  symptoms  become  more  severe. 
Urine  scanty  and  high-colored,  staining  linen.  No 
appetite.  In  a few  cases  the  attack  commences  with 
vomiting  of  watery  fluid,  but  the  stomach  does  not 
appear  to  be  peculiarly  irritable  during  the  progress 
of  the  disease.  For  the  most  part  upon  the  second 
day  of  the  attack,  but  sometimes  upon  the  first,  buboes 
shew  themselves.  These  appear  as  hard,  red,  glandu- 
lar tumors  in  the  neck,  under  the  lower  jaw,  armpits 
and  groins.  Seldom  more  than  one  bubo  appears  in 
each  case.  As  the  disease  advances  the  symptoms 
increase  in  violence.  The  heat  of  skin  becomes  very 
great,  head-ache  intense,  in  many  cases  stupor  and 
complete  insensibility,  much  thirst,  face  flushed  and 
prominent,  exhibiting  the  very  reverse  of  that  which 
is  so  well  marked  a symptom  in  cholera,  viz.  the 
depression  of  the  eyes,  and  emaciation  of  the  fea- 
tures. This  appearance  was  particularly  noticed  and 
commented  upon  by  my  informers.  They  said  the 
eyes  seemed  ready  to  burst  from  their  sockets.  The 
patient  in  this  stage  does  not  speak  unless  roused. 
Some  have  muttering,  others  violent  delirium,  more 
commonly,  however,  complete  stupor,  indicating  the 
oppressed  state  of  the  brain—  face  becomes  dark  and 
bloated.  The  buboes  fiery  red  ; partial  and  sometimes 
general  perspiration,  without  affecting  the  fever.  No 
remission  of  symptons  takes  place.  The  tongue  be- 
comes black,  and  sordes  accumulate  about  the  teeth, 
breath  fetid,  eyelids  open  : at  last  the  powers  of  life 
begin  to  sink,  the  pulse  falls,  the  extremities  become 
cold,  and  the  patient  dies  on  the  third  day  worn  out  by 
excessive  action.  Such  is  the  progress  when  the  dis- 
ease proves  fatal.  * * * 

2 D 
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Upon  the  whole,  I consider  this  disease,  this  violent 
fever,  to  be  the  common  endemic  of  the  country,  ag- 
gravated by  causes  of  which  we  know  little,  and  attend- 
ed with  buboes. 
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JYo.  46. 

From  the  Commissioner  of  Moradabad  to  the  Acting 

Commissioner  of  Kumaon . 

Sir, 

During  my  late  march  through  a part 
of  the  province,  the  prevalence  of  a sickness  was  men- 
tioned to  me  by  the  Tuhseeldar  of  Sireenuggur  and 
others,  which  in  its  symptoms  as  described  by  that 
officer  so  much  resembled  the  Plague,  as  to  induce  me 
to  request  you  will,  after  instituting  any  further  en- 
quiries you  may  deem  necessary,  favor  me  with  a re- 
port on  the  subject.  It  was  said  to  have  been  parti- 
cularly fatal  in  the  neighbourhood  of  Kumprag,  and  it 
would  be  satisfactory  to  ascertain  the  estimated  number 
of  deaths  in  the  several  villages,  in  which  it  made  its 
appearance  and  to  ascertain  if  it  has  since  broke  out  in 
others. 

I have,  &c. 


15 th  February , 1836. 
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JYo.  47. 

To  S.  M.  BOULDERSON,  Esq. 

Commissioner  3rd  Division , Moraddbad. 

Sir, 

I have  the  honor  to  acknowledge 
receipt  of  your  letter  dated  15th  February  last,  to  the 
address  of  the  Officiating  Commissioner  Mr.  M.  Smith, 
calling  for  a report  on  the  subject  of  a sickness  which 
prevailed  during  the  past  year,  in  the  District  of 
Gurhwal,  and  which  appeared  to  you,  from  a descrip- 
tion of  its  symptoms,  to  resemble  the  Plague. 

2.  With  the  view  of  ascertaining  the  estimated 
number  of  deaths,  as  required  by  you,  in  the  several 
villages  which  were  visited  by  this  pestilence,  state- 
ments were  ordered  to  be  furnished  by  the  Patwarries 
stationed  in  the  interior,  the  result  is  given  below  ; from 
that  detail  it  will  be  seen  that  the  greatest  number  of 
deaths  occurred  in  Purgunnah  Budhan,  on  this  side 
the  river  Pindur,  and  the  fewest  deaths  in  Purgunnah 
Chandpore.  The  largest  amount  of  deaths  in  any  one 
village  appears  to  have  been  in  Mouza  Doonguree,  in 
the  first  named  Purgunnah,  where  47  persons  died  ; in 
Mouza  Thuralee,  of  the  same,  32  deaths  occurred,  and 
in  Kumprag,  also  situated  in  Budhan,  there  were  only 
twelve  fatal  cases.  Of  other  Purgunnahs,  the  largest 

number,  in  individual  villages,  is  37  deaths  in  village 

/ 

Bumote,  Puttee  Tulla  Nagpore,  24  in  village  Gud- 
deree,  Puttee  Mulla  Nagpore,  and  24  in  village 
Thuralee,  Purgunnah  Budhan,  across  the  Pindur. 
These  returns  have  the  appearance  of  being  generally 
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correct,  though  they  may  possibly  he  somewhat  exag- 
gerated from  a desire,  on  the  part  of  the  Malgoozars 
and  others,  to  make  out  a good  case  for  a remission 
of  rent. 

3.  The  symptoms  and  peculiarities  of  the  disease 
as  detailed  by  the  Revenue  officers,  may  be  briefly 
stated  as  follows.  Its  appearance  was  observed  to  be 
preceded  by  a mortality  among  the  rats  in  the  village  ; 
the  attack  is  described  as  sudden,  attended  with  fever, 
great  thirst,  and  an  irruption  of  buboes  or  swellings 
under  the  arms  and  behind  the  knees,  with  a desire  to 
eat  bitter  things;  besides  being  accompanied  with  the 
usual  characteristics  of  cholera,  after  the  appearance  of 
the  swellings,  and  generally  terminating  fatally  in  the 
space  of  two,  three,  or  four  days.  Those  who  recovered 
were  very  much  reduced  for  a long  period — the  name 
given  to  the  disease  by  the  Natives  is  the  same  as  that 
by  which  the  common  cholera  is  known,  “Mahamaree,” 
though  from  the  peculiar  symptoms,  it  would  certainly 
seem  to  be  distinct  from  that  epidemic. 

4.  The  origin  of  this  sickness  is  dated  as  far  back 
as  the  year  1880,  Sumbut  Ora  (1 823) ; when  accord- 
ing to  the  information  of  the  Tuhseeldar,  the  late  Rawui 
of  the  Temple  of  Kedarnath,  in  the  performance  of  the 
religious  ceremony  called  “ horn,”  deviated  from  the 
rules  prescribed  by  the  Shastras  and  in  consequence 
died,  together  with  the  Brahmins  who  assisted  at  the 
offering.  The  disease  is  said  to  have  thence  arisen, 
first  in  Puttees  Bamsoo  and  Mykhunda,  which  are  in 
religious  assignment  to  that  Temple,  and  afterwards  to 
have  spread  to  the  other  Purgunnahs,  and  latterly  to 
have  appeared  in  Budhan  ; and  that  everywhere  it 
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appears  first  to  have  attacked  the  rats  and  then  the 
men.  It  has  now  by  all  accounts  disappeared  in 
Gnrhwal,  and  would  not  appear  to  have  broken  out 
afresh  in  any  part  of  the  province. 

5.  In  conclusion  I annex  an  extract  of  a letter  Avrit- 
ten  on  the  subject  by  Mr.  Assistant  Surgeon  Bell, 
who,  though  he  never  witnessed  a case  had  many 
opportunities  of  hearing  Mr.  Traill  (the  late  Com- 
missioner,) mention  the  disease  in  question.  He  terms 
it  “ a fever  of  a putrid  character  resembling  the 
Plague,  it  was  ushered  in  with  fever,  great  prostra- 
tion of  strength  and  an  irruption  of  buboes,  or  glandu- 
lar swellings  over  various  parts  of  the  body,  the  latter 
being  one  of  the  chief  symptoms  of  the  Plague ; it 
proved  rapidly  fatal,  its  duration  in  many  cases  not 
exceeding  three  or  four  days.  I am  not  aw  are,  he  (con- 
cludes,) if  the  disease  observes  stated  periods,  and 
then  becomes  epidemic.”  Although  he  cannot  assign 
any  particular  cause  for  the  disease  breaking  out,  Mr. 
Bell  observes  that  it  is  no  doubt  much  aggravated  when 
it  has  commenced,  by  a want  of  cleanliness  on  the 
part  of  the  people,  an  impurity  of  atmosphere  engender- 
ed by  allowing  immense  heaps  of  filth  and  dung  to 
accumulate  in  front  of  their  houses,  in  many  instances 
serving  the  purpose  of  a ladder  to  reach  the  upper 
story. 

I have  the  honor  to  be, 

Sir, 

Your  most  obedient  Servant, 
(Signed)  G.  E.  GOWAN, 

Commissioner • 

Kumaon,  Com- 
missioner’s Office, 

25 tk  April , 1836. 
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Statement  of  Deaths  ascertained  to  have  occurred  from  a 
prevailing  mortality  in  Gurhwal  during  1834  and  1835. 

No.  died. 

Villages  in  religious  assignment  to  the*) 


temple  of  Kedernath, J 

Puttee  Bamsoo, 25 

Ditto  Purkhundee, 26 

Pnrgunnah  Mulla  Nagpore, ..  76 

Ditto  Tulla  Nagpore, 60 

Ditto  Dussolee,.. 26 

Ditto  Budh&n  Pindur  War, 199 

Ditto  Budhan  Pindur  Par,.  . 144 

Ditto  Chandpore, . . . . „* 14 


Total  633 
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No.  48. 


Extract  of  a letter  from  Lieutenant  Colonel  Alves  to 
Lieutenant  Colonel  Speirs,  dated  May  19,  1837. 


Dr.  Irvine  was,  I think,  informed  that  Ramghur  was 
infected  by  the  sale  to  a Bunya  thereof  cotton  taken 
out  of  an  old  Razzai,  belonging  to  a Sweeper  of 
Jalia,  who  had  died  of  the  Plague,  a relation  of  the 
deceased  having  taken  the  cotton  thither  to  sell.  But 
it  is  hardly  likely  that  any  Bunya  should  have  made 
such  a purchase  from  a Sweeper. — See  No.  7. 


FINIS . 


G.  H.  Uuttmann , Bengal  Military  Orphan  Press, 


